FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLONRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIABETIC SUPPLY ASSOCIATES, INC.

Principal Place of Businass

1216 U.5. HWY. 1, SUITE D
NORTH PALM BEACH FL 33408

Mailing Address
1218 LS. HWY, 1, SUITE D
NORTH PALM BEACH FL 33408-3537

PO5000048959 (7)

3. Date Ingorporaled or Qualified

3a. Dale of Last Reporl

FL

06/19/1995 04/18/1996
2. Principal Place o Busingss [ 2. Mailing Addross T &R NUmiber Apphied for
21 Cles] B 650602957 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. it
P ' P B. Cerlificate of Stalus Desired ] $8‘75 Ad(:!lllona1
22 ;I Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added to Foos
Zip | Country 1 ip __ Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
;:l 25] m o 30] Florida Slatutes ves [ No
9. Name and Address of Current Reglsterad Agent o 10. Name and Address of New Registered Agent _
ESKEUNEN, ANNE 81| Namc
1218 U's‘ HWY. 1' sunE D B2| Street Address (PO Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
B3
B4} Cily 85§ Zip Code

31, Pureuani 10 the provisians ol Soclions 607 (007 and GO7. 1508, [ jorida Statules, the above mamed corporation submits his sialerent for he: purpese of changing ils registored |
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Forida Stalules.

SIGNATURE I e - [ e e e e e —
Signalurc, lyped ¢ prated name of regeleneg dos bana el gl catde [ROTE - Bog'stered Agest sighntore required whis reinstating) DATE

12, OFFICERS AND O CTORS 98 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12”1 &

e D Totet REII; Change | Addifon | &5

NAME ESKEUNEN. ANNE 1.7 NAME g

seevanoness | 1216 US. HWY. 1, SUITE D 1.3 STRENT ADDRLSS o

CITY-§T- 2P NORTH PALM BEACH FL 33408 14.CI1Y- §1- 200 ~ &

MLE | RIS 21 TIF Tl cnage [ Addiion |©

NAME 2.¢ NAME

STREET ADCRESS ¢ A KIREET ADDRESS

CITY- 8T-2IP 2.4C0Y-81- 2P —

TNLE ] DELETE ERRUL: [Fchange T Addition

NAME 372 NAME

STREET ADDRESS 3% SIREET ADORESS

CITY-§T-7IP L o hvromystmR o

WLE "I oRETE 417011 ) [Jchang:  [J Addilion

NAME PRATY

STREET ADDRESS 43STHE T ADURESS

CITY-5T-2IP . A4 01Y-51-2IP B

TILE [ ORLLTE RN [J Change  [] Addition

HAME 5.7 NANE

STREET ADDRESS 53SIREEI ADINESS

CITY-5T- 2P - 5.4 LIY-S1- 2P

TITLE T Okttt feome [ [JChange L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-7 64 LIIY-S1- 2P

Mar 14 1997 8:00am
Secretary of State

| am an officer or director of lhe corporaticn ar the recuiver or sloo empowered Lo oxecute this reporl as required by Chapler 6
appears in Block 12 or Block 13 if ¢ i or on an atlact vith arydrcsi /
o Y, . _ A . o Y oA o 1‘/) < //1

14. | do hereby certily that i infornation supphicd wilh [his fling does nol qualty for the exemption stated In Section 112.07(3)(i). Flarida Statules. | further cerlify that the
irformation indicated on this annual report or supplernental annual repoed is true and accurale and thal my signalure shall have the same legal eflect as it made under oath, that
07, Flagida Slatutes; and that my name

N D 2 AT gl

.



