FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICE);:IG(';?M(?O[:PS;)&:::TIONS Secretary Of State
DOCUMENT # P95000047839 (2)

1. Corporalion Name

DIABETIC SUPPLY SERVICE, INC.

A

Principal Piace of Business Mailing Address
1216 US HWY 1 1216 US HWY 1
SUNE E SUITE E
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NQT WRITE IN THIS SPACE
s us 3. Date Incorporated or Quatified
06/16/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 650593662 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. i
uie. Ap I P 5. Cartificate of Status Daesired O $8‘75 Additional
22 27] Foo Required
City & State . City & Slate 8. Election Campatgn Financing $5.00 may Be
EI Zl Trust Fund Contribution Addod to Fess
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m E] ;ﬂ ;a] Parsona! Praperty Tax due June 30. O ves [ no
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
ESKELUINEN, ANNE 81| Name
1218 US HWY 1 82 Street Address (P.O. Box Number is Not Acceptable)
. SUITE E
NORTH PALM BEACH FL 33408 83
B4] City . F L 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegisierad
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accogpt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of teQeteted agent aad il it applicable (NOTE' Regislared Agenl signalure required when reinslating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D I OFLeTE 1A TITLE T Change ] Addition
NAME ESKELINEN, ANNE 1.2 NAME
streeTaporess | 1218 US HWY 1 STEE 13 STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH FL 53*‘7&‘ 14 CITY-5T-2iP
TITiE [ pELETE 21TILE [ Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4LIY-5T-21p
TITLE T peLeie 3ATITLE T Change [T Addition
N NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADBRESS
CTY-8T-2P 34 CITY-ST-2IP
TILE T DeLere 417T11LE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-7P
TITE [T CELETE SATLE [J change T Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P : 54 LITY-8T-2IP -
TTLE L] okeete 5.1 TILE TTchange [ Addition
NAWE 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
GITY-8T-2IP 64 CITY-51-21P
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3X(i), Florida Statutes. 1 further certily that the information

nual report is frue and accurate and that my signature shall have the same lagal efiect s if made under cath; that | am an
r of trustee empoewerygd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

g
/a/( 1.0 QL £ 7 _Loner maless

indicaled on this annual report or supplemanial
officer or director of the corporation or the s
Biock 12 or Block 13 if changed, or o

SISALATIIS ™,



