FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 onsonor componmtons Secretary of State
DOCUMENT # POB000003301 (4)

. Corporation Name

AMERICAN DIABETIC SUPPLY FOUNDATION, INC.

A

855 5. FEDERAL HWY. 855 S. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 334326137
- 8. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1996
2, Principal Place of Busness 2a. Mailing Address 4, FEl Number ) Applied For
m - E] 65~0631375 Not Applicable
Suite:, Apt #, elc, | Suite, ApL #, elc. ] ] $8-75 Additional
E"] o 2;] 8. Certificate of Stalus Desired l:] Feo Required
City & State City & Stale 6. Election Campaign Financing £5.00 may Be
;;l ;EI ) Trust Fund Contribution O Added to Fees
Zip | Country | & Country 8. This corporation has liabiity for intanglble tax under &. 199.032,
2:| 25 20| 30 Florida Statutes XEves [no
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agant
ROBERTSON, KENNETH H 81| Name
855 S. FEDERAL HWY. 82| Sweet Address (P.O. Box Number is Not Agceptable)
BOCA RATON FL 33432 :
83
84| City FL 85 Zip Code

11. Pursuan? to the provisions of Seclions 607 0502 and 607.1508. Flarida Statutes, the above-namad corporation submits this statement for the purﬂose of changing its registerad
office or registered agomt, or bath, in the State of Florida, Such chaﬂge was aulharized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agenl. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFRE s R -

Srgrature typet o panted nar e ol regustored agent and tle f applicable {NOTE Registared Agect wignature raqiHted when rainstaling)  * DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [J DELETE VITALE President DI Chanee [ Addtion | &5
HAME 12 NAME "Kenneth E. Robertson §
STRERT ACIDRESS rasmeeraoveess | 880 Eagt Camino Real o
OITY-51-20 ‘ iserv-st¢ | Boca Raton, FL 33432 &
TILL [ DELETE 2171MLE ' L] crange ) Adation [
HAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CiIY-SI- 21 2 4 CITY-5T-2P '
e [_J DELETE 31 TILE ) change L] Addition
NARAE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2P 34_CITY-51-2p
T [T DeLETE 41 TILE ) [Jchange [ Addition
NAME 4. 7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTr-S1- 0P 44 0ITY-ST-2P
L 1 DELETE 1TITLE [ Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-siap | 54 CITY-5T-2IP
e 17 DELETE B 1TNLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-51- 7P 64 GIY-57-21P
14, 1 do hereby certly tha! the information supplied with this filing does not quafity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on thif annual jepart or supplamental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor 8!the corgloralion or tha receiver or trustea empowared to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl {3 i !ang a vﬁ,ha@ I
kefingth' T RObE i“tﬁ’bﬁ’ _gtw-énk 4-30-97 (561) 338-7770

SIGNATURE: o :
SIGNATORE AND TYPED DR PRINTED HAME OF BIGHING OFFICEH OH DIRECTOR Date Daylkne Phone #




