FILE NOW: FILING FEE AEIEB MAY 118 $225.I]0______u
PROFIT

L

5, FLORIDA DEPARTMENT OF STATE

. 3
CORPORATION Y4 '%\ Sandra B. Mortham
ANNUAL REPORT b "“%‘, Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000049361 (5)

1. GCorporation Name

DIABETIC SUPPLIES PROVIDER, INC.

ANTRRIARRI

IEATATH

Principal Place of Business R Mailing Address
15353 70TH TRAIL NORTH 15353 70TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified | 3a. Date of Last Report
S B 06/21/1985
2, Principal Flace of Business 2a. Maiing Address 4. FEl Number Applied For
21 I b - OSFZ62X Not Appicabia
Sulte, Apt. 4, etc. | Suile, Apt.#, ele. 5. Cerlificate of Status Desired (| $8.75 Adc_liﬂonal
22 _ 27 Fee Required
City 8 State | Ciy & Suale 6. Election Gampaign Financing $5.00 may Be
23 L 2131 o i Trust Fund Contribution (1 Added to Fees
Zip L. Country ) | Gountry 8. This corporation has fiability for intangibile tax under s 199.032,
24 251 29] ) 30[ Florida Statutes ﬁ\\r’es (INo
9. Name and Address of Current Registered Agent - "7 1p. Name and Address ol New Registered Agent
B1| Narre
BAKER, LAURA M B2| Streat Address (P.0). Box Numiber is Not Acceptable)
15353 70TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 8
84| City FL las[ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 67,1508, Fiorida Statuies, the above-named Corporation submits tHis stalerment for the purpose of changing its registered office
or registernd agent, or both, in the State of Florda. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famiiar with, and accept the cbligations of, Sastion 607.0505, Fiorida Statutes.

SIGNATURE _ . e S e e e
Sig-ature, tyod or 3 natric of rsgistu-ed age e and bo il appd sebic, {NEITE: Fogisierad Agent sigralure requiren whin renstating: AL

12, OF FICERS AND DIRFCTORS H EE ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TINE D [C1DeLETE 1.1TITLE [] change [ Addition

NAME BAKER, LAURA M 1.2 NAME

sheeraponess | 15353 7OTH TRAIL NORTH 1.3 STREE] ADDRESS

CiTY-$1- 2P PALM BEACH GARDENS FL 33418 +ALITY-S1-21P

TILE D [J DELETE 2ATITLE [ Change [ Addition

NAME BAKER, ALAN D 2ZNANE

steeeranoness | 15353 70TH TRAIL NORTH 23 STHEET ADDRESS

CY- §1-2¢ PALM BEACH GARDENS FL 33418 N EIELAS _

TITLE [ DELETE LATILE [ Change  [] Addition

NAME 22 NAME

STREE! ADDIRESS 33 STRELT ADDRESS

CiTY-§1-7P e 34 CNY-ST-2IP

TITLE [ DELETE 4. 1TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS A3 STHEL] ADDRESS

Civy-$1-21p » - 44 CITY-57-21P

TIILE [ jralals 5 1TIILE ] Changs  [] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CitY-ST- 2P - 5.4 CITY-SF-7IP

THTLE [ GELETE 6. 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-§T-2P 5ACHTY-51-2p

14. 1 do hereby certify that the inrormalion_s'upplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(34k), Florida Statutes. | further
certily thal the information indicated orUthis anual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as it made under
oath; that | am an officer or director carporatior or tee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 el.?fi:ﬁtrhor bow ol
SIGNATURE: ‘7//30 e .("‘97)7‘5/7.”227 "

CR2ZED34 (12/95)




