R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P95000048959 (7)

1. Corporation Name

DIABETIC SUPPLY ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
1216 U.S. HWY. 1. SUITE D 1216 U.S. HWY. 1. SUTE D
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ E] @6"- oG 0270-‘7 Not Applicable
Suite, Apt. 4 elo. Sutte, Apt. #, efc. 5. Certificate of Status Desired (| $8.75 Adc!itional
[22] 27 Fes Required
City & State City & State 6. Elsction Campaign Financing 55.00 May Be
El E Trust Fund Contribution O Addad to Fees
Zp Country | Zp Country 8. This corparation has liability for intangible tax under s 195032,
[24] 25 23] 20 Fiorida Stetvtes P Yos [JNo
9. Name and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
81| Name
ESKEUNEN' ANNE 82} Strest Address IP.O Box Number is Not Acceptabie)
1216 U.S. HWY. 1, SUITE D
NORTH PALM BEACH FL 33408 83
84| City FL ss] Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporalion sub.mits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direslors. | hareby accept the apporiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I L . I e —_
Sanature, yped or printed rame of reg Stered agent and Wle f apphcatic INOTE: Repislo-ad Agent signature reg.irad when reins aling) DATE -.‘r?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TITE D 1 DELETE 1.1TLE - 2 Crange  [] Addition g
NAME ESKEUNEN, ANNE 1.2 NAME g
SIREET ADDAESS 1218 US. HWY. 1, SUITE D 1.3 STREET ADDRESS &
CiY-5T-2P NORTH PALM BEACH FL 33408 14 CITY-§1-21P &
TILE ' [} DELETE 2 1TIRE [[] Change [J Addfion |©
NAME 22 NAME
STRELT ADDRESS 2 3 STREET ADDRESS
CITY-81-21p 24 0MY-5T-2F _
TLE [] DELETE 3 1TITLE [ Change [ Addilion
NAME 3.2 NAME
STRIE] ADDRESS 33 SIREET ADDRFSS
CINY -§T-2IP 34 GITY-ST- 2P
1TLE [} DELETE 41 TITLE [] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| CTY-s1-2P 44CITY-5T-2IP
TITEE [T] BELETE 5 1TIILE [7] Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTy-gr-zie 54 CITY-S1-21P
UILE [ DELETE 6 1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-81- 2P 64CHY-ST-7F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes, 1 further
certify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the gprporabon or the recaiver or trustee empowared to execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12_gr Black 13 if chan f on an atlac TAh an‘ dre?ﬁ_‘..
we (ol 0856 12622 e

SIGNATU S LN AL A

SIGH

RE AND YYPED OR PRINYED NAME OF SIGNING OFFICER OR BYRECTOR Oute Daytrme Arone I
' e S prmmm N arm oy Fa Frem oo & N,



