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

F;ROFIf N ’_; FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000048959 (7)

1. Corporation Namao

DIABETIC SUPPLY ASSOCIATES, INC.

L

RN AT

Piincipat Place of Business - o Mn-\-!-u‘n'g Address

1216 U.S. HWY. 1. SUITE D 1216 U.S. HWY. t. SUTE D
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Date Incorporated or Qualified

06/19/1995

2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
21] SUDR £ B 650602957 Not Appliceble
Suite, Apl. #, etc Suite, At #, etc. o . $3_75 Additional
a 21] 5. Cortificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] e El- e Trust Fund Contribution O Added to Fees
Zp [ Gountry A Cauntry 8. This corporation cwes or has paid the current year Intangible
l2s) e l30] Porsonal Property Tax due June 30,  [Jves [ no
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ESKELINEN, ANNE 81| Name
1218 U.S. HWY. 1, SUITE D 82| Street Address (P.O, Box Number Is Not Acceptable)
NORTH PALM BEACH FL 33408
a3
84| City FL ,35 Zip Code

. Pursuant [0 Ihe provisions of Sochions 607 ORGP and GO7. 1608, Flonda Glatutes, the above-named carporation submits this staterment for the pUrpose of changing As reqistered
office or rogisterod agent, or both, i the State of Tlorida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent 1 am Jamiliar with, anc acaept the: ohlgalions of, Section G07.0505, Flotida Statutes.

SIGNATUREC __ . . _ _. . e
Slgrieure, typrnd o protogd buese of rogedeend agest snd it b agpbesdin {NCTt Registered Agent signatule raguired when reinslating) DATE
12, ) COFNET Rs AND Db G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b 7 TOoure T1TLE [ change L Aadilion
NAME ESKELINEN, ANNE 12 NAME
stweeraponiss | 1216 ULS. HWY. 1, SUITE D 13 STREFT ADDRESS
cav-si-z¢ | NORTH PALM BEACH FL 33408 1.4 CITY-$1-2P
TTLE T biteie 217TNLE T change™ [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-51-2P e 2 4CITY-ST-2p
THLE D B T 31TTLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
orvstpp | L 34 CITY-ST-2IP
THLE [T DECETE 41TIMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4ACATY-ST-2P
THLE - TJ DECETE S1TITLE I Change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sr- 2P 54 CITY-ST- 2P
TNLE T orteie 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREFT ADORESS 63 STREET ADDRESS
CITY-SI-2ip e 64 CITY-5T-2P
14. | hereby cortfy that the infermabion suppliea wilh this hiling docs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tannnal report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

indicated on thes annuat report or supplomicnt
: of frustos empowered, cute this report lsiuired by Chapter 607, Florida Statutes; and thal my name appears In

officer or chreclor of the corporalion or the r
Block 12 or Block 131t changed, or on an

SIGNATURE:

wenl with ain address

Bl A TUE O PN BRINTE O MAME (E CIrMIMA FEEIFER D UDERTOR N Tiore [ P R —— = T | 1T

CR2E034 (10/97)



