PP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

corromron 4 e | Apr 20 1998 8:00am
ANNUAL REPORT ; Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998

i e,

i

DOCUMENT #

1. Corporation Name

DIABETIC SUPPLY DEPQT, INC.

AR BT

 Mailng Address
7501 W OAKLAND PARK BLVD

Principal Place of Business
TS01 W OAKLAND PARK BLVD
102 :

]
L
&
I

# SUITE 102
LAUDERHILL FL $3319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business ja. Mailing Address 4, FE! Number Applied For
[21] 26 650592995 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, etc. - ] $B.75 Additional
-2-2-] pos B. Certificate of Stalus Desired B Feo Required
) City & State | Ciy & State &. Flection Campaign Financing $5.00 May Be
E ; 25] Trust Fund Contribution Added to Feas
Zip Country _p Country 8. This corporation owes or has paid he current year Inlangitte
24 25 29| |30| Parsonal Property Tax due June 30, Yos No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NORSTEIN, NADINE B1| Name
7501 W OAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
LAUDERHILL FL 33319 83
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar botfy. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered

agent. | am faryliar with, and agcbpt the obligatang of, Section 607.0505, Florida Statutes.
Wetor), Kcavert  Naomle Notsrzod  fees Ly3fep”

SIGNATURE .
Sigantuie. typod of prftacd name oL registe e agen &g 1l d appleats o (NOTL: Registered Agemt sighalure requires whiln reinslating) pAE R\

12, OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 12 g
TIE P T peLeve 1TLE Change (] Addition |2
NAME I;IORSTE:JN. N’;%DS'I':'E’ " 12 NAME NADIVE LoBSTE/ " 3
STREET ADDRESS 154 N UNIVE DRIVE #145 13 STREET ADDRESS L Be
CITY-S1- 217 TAMARAC FL 14 CITY-51-2P 3.5—6 { Lo onﬁf_wﬂ? A Beod Lﬁ
THILE ] e DECETE 2ATILE Change Additior: | O
NAME BUDNICK, JASON 22 HANE
sreer aoress | 7154 N UNIVERSITY DR #145 23 STREET ADDRESS
CITY-51- 2P TAMARAC FL 2.4 CITY-ST- 2P
THE T [T oECETE 31 THILE L Change ] Addition
HAME 212 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-8T-21P 34, CHTY-8T-2IP
TWILE CJ DELETE 41 TIE [Icrange L] Adsition
NAME 4.2 NAME

1 STREET ADDRESS 43 STREET ADDRESS
CITY-51-71P 44 ITY-ST- 2P
TILE [T orieTe 51TMLE [ crange L] Addition
HAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-$1- 2P 5 40ITY-S1-ZIP
TITLE T ceLete 61TITLE [ chiange ~ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-§1. 2P 6.4 CITY-ST-2IP

14. | hereby oenilﬁ
indicated on 1

Block 12 of Block 131 changed, of on an attachmegnt with an address.

CIGNATURE:

e e Niowis Nokarers

that the (nformalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
n this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslec empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

halas Gsy)7ve- 2179




