FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COPI\D;SRE’:;}ION FLORIDﬁ;ﬁiﬁ:Mi::ﬂZF T May 01’ 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90093 028 ***150.00

1999
DOCUMENT # Pg5000047440

1. Corporation Name

HOLLYMOUNT DIABETIC SUPPLY. INC.

AR WM AR e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

) 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
ZIZBO | NWw &m Way [ 230/ N/ 5% Wa‘;/ 65-0592352 Not Applicable
Syite, A, #, etc. ' Syjte. Apf. #, elc. ) ) 8.75 tional
El : Mr? e,. “‘POO ;I g? ( 4}6 /L!(OO 5. Certifcate of Status Desired a s Fee R::ti:ed :

Principal Place of Busingas™ Mailing Address

1750 UNIVERSITY,
CORAL SPRI

FL 3307

City & Slate zitv & State 6. Election Campaign Financing $5.00 may Be
EI FOZT’ WOEED%/FL EI M WOWLE, \CL/ Trust Fund Contribution o Added to Fees
Zip, Count ) Zj Country 8. This corporation owes the current year Intangible
7 33309 G USA. @ 33309 [l U.SA. | Paomarrropery o Dve e
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

81| Name ,U:O‘f}j&/ /T/‘l:" SPE:’EK
" TEOC N TERNIAY, Suire OO

83"

- | “Ber Lputersie  FL®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ .

SWANSON, IRENE C

ip Code

SIGNATURE
Stgnature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| ©
TME D ' mELETE 14TITLE Cichange  [JAddfion} —
NAME SWANSON, IRENE C 1.2 NAME 3
sweeranoress| 1750 UNIVERSITY DR #118 1.3 STREETADORESS a
oTY-ST-ZP CORAL SPRINGS FL 33071 14 GITY- §T-2ZIP &
ME D [J OELETE 2ATIME [JChange [ Addition | O
NAME CRANT 2L wARDS 5 22 NAME
smeeraooress| PO . ROX 21364 [ 23sReeTADDRESS
avstze | FOERT LAV (YLE FL 3%3% =R P s
TME 'D [ DELETE 31TME ‘ , [QChange [ Addition
NAME TPLOYEU =MD At PR DS, . 32 NAME :
streeT Aooress| S EXE 2, BATRITZANA Sreeer . 33 STREETADDRESS
avsrze  |ROCA RETON . P 334353 . 34.CITY-§T-2P
TmE Pacaweor - £ DELETE A1 TTLE - T]Change L] Addition
NAME ANITA SPeelk, 4 ZNAME
STREET ADDRESS 2})4'\ N qo™ Ave, 2- . 4.3 STREETADDRESS
ov-srze |COEM. SPRINGS | FL 3%065 44 CITY-ST-ZP
TME " [ DELETE 51TME ’ [¢Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P 54 CITY-ST-2IP
TME . [ DELETE 6.1 TIME [JcChange [ Addition
NAME 8.2 NAME :
STREET ADDRESS | 6.3 STREET ADDRESS
CMY-ST-2IP . 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _SLASIGALT, NIRED y-29-69 95Y-45F73¢,

AIGNATURE AND TYPED OR PRINTED NAME OF SIEMWNG OFFICER OR DIRECTOR Date Daytima Phone #




