FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

B 1997 - ‘ DIVISION OF GORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P95000047440 (9)

1. Corporation Nare:

HOLLYMOUNT DIABETIC SUPPLY, INC.

1 0O

FLORIDA DEFARTMENT O= STATE

Sanra B, Mortham Jan 14 1997 8:00am

o L
N3

Principat Piace of fusiness Mailing Address
1750 UNIVERSITY DR.. #1198 1750 UNWERSITY DR.. #1168
CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 3307 €076
3. Dateénci'orporated or Qualified 3a. Date of Last Report
2. Poncpal Place ol Bus wess ] 2a. Mailing Anarass 4. FEI Number Applied For
21 o o o 2€| Mg2352 Mot Applicable
Suite, Apt &, e Suite, At #, elc. it
v an e e A ' §, Certificate of Status Desired | $8'75 Addfional
27| Fee Required
City & St | Gy & Stato 6. Election Campaign Financing $5.00 May Be
T T Trust Fund Contribution Added to Fees
| 4w ~ Country o dp Counry 8. This corporation has Jiability for intangible tax under s. 199.032.
_2_4_1_______________ o gﬂ L 7 29] E] Florida Statutes [ ves [ No
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SWANSON, IRENE C B1| Name
1750 UNIVERSITY DR" #118 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

\d 67 1508, Florida Stalules, the above-named corporation submits this siaiemant for the purpose of changing its reg slered
Florida Such change was autnonzed by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 607.0505, Florida Statures.

& OF Teg ¥ e
agenl {am

agent or both
wilty, and gy
Y

CR2E034 (9/96)

SIGNATURE h . L %ol
. 10 ur.lm rr[]_:.‘ _l Hp e OTT 1 apy ot (MOTE Roegsiered angent signature raqured whien reinglat ng DATE

12, ) QFFICEFRS AND DIRECITORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
—TTITE“M o D T “--%HET[ 11TIL: [g’bhange [:l Addilion

NAME SWANSON, IRENE C 12 NAVE SWANSON TIRTAS C

sikseraniess | 1300 NORTHWEST 87TH TERRACE _ swenes | | 790 UMV SITY DA HiE

S -STIP | COHAL SPRINGS FL 33071 14GITY 572 CORALSPRINGS. FL 3207/

TILE [T oecete 21Tm ' ’ [Ichange L Addition

NALE 2.2 NANE

STREFT ALLFIFSS 23 STREET ACDAESS

CIFV-§1- 20 2 4CIT-5T- 29 :

e o . ] peLETE I1TILE [T Change ] Addition

NAME 37 NANE

STREET ACDMESS 33 STRLET ADDRESS

enystme 4o 34 0IT-ST- 7P

e T DELETE 43 THLE [T change ¥ Addition

NaHE 4.2 NAME

STRELT ARDFESS 43 STREET ADDRESS

CITy-S1- 20 o 440NV .51 2P

TITLE R “Tj DELETE 5.1 TITLF [T change ] Addition

NAME 5 NAME

STREFT ARDRESS 53 STREET ADDRESS

CITT-§T- 211 e . 54CITY-571. 2P

TIIt T vkeere 8.1 TTLE L] Change [T Addition

NAME £.2 NAME

STREET AGDRESS 6.3 STREED ADORESS

CITY-57- 740 L 6.4 CITY-5T- 2P

14, | do hereby cortify tiat the nformgahon supphed wih this 1iing doss not quality for the e<emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

irformatuorn incicaled on this anghua! report or sup) emental @annual reg,
L arn an officer or d -ector o thgfcorporalion of the recenen or truste
appears in Blogk 12 or Block Thd changed, o anogn shment

SIGNATURE:

true and accurate and that my signature shall have the same lega! effect as i made under oath; that
owered Lo exacute this report as required by Chapter 807, Florida Statutes;gﬂd th7t my7n§19

h/an address. f ’7 /q 7 qz 7?

Dile Daylare Foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




