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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsé:c :;acr;:rg::norus Secretary Of State
DOGUMENT # P95000072347 (4)

1. Corporation Name

NATIONAL DIABETIC SYSTEMS, INC.

i

Principal Place of Business Mailing Address
11851 54TH STREET NORTH 11851 54TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33414
CO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0608720 Not Applicable
Sults, Apt. #, otc. Suile, ApL #, olc. - $8.75 Agditional
;‘ P 5. Certificate of Status Deslred O Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
;3—| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E;I —2;1 ~2—9] EI Parsonal Property Tax due June 30, Oy Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
MCCARTY, DAVID G 81| Name
11851 54TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411
83
84| City FL 85| Zip Coda

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its regisierad
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | ar familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatwe typad or prinled name of fegittered agent and ke il apphoabile, (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T CELETE 11THEE TJ change ] Addition
HAME MCCARTY, DAVID G 1.2 NAME
sweetaporess | 11851 S4TH ST N 13 STREET ADDRESS
CITY-57-21P ROYAL PALM BEACH FL 33411 14 CTY-§T-2P
TITLE ] DELETE 21TNLE [l change [T Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-ST-2P 2. 4CITY-51-2IP -
TITLE ] peLETE 31TITLE [ change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-21P
TITLE [T oetete 41TIGE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CIFY-5T- 2P
TITLE [T oeLete 5.3 TITLE [T change 7 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-5T- 2P
TITLE T oecere 61 TILE [JcCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2p 6.4 CITY-ST- 2IP

14, | hereby cerlily that the informalion supplied with this tling does not qualify for the exemﬁ)tien stated in Section 119.07(3)i}. Forida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an
officer ar director of 1he corporation or the: recaiver or trustee empowered 10 executs this report as required by Chapiter 807, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changod, or on an atlachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O O am

CR2E034 (10/97)



