ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 89/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

¢y :
SOCUMENT # pg6000003301 1~

AMERICAN DIABETIC SUPPLY FOUNDATION, INC.

-

Las

rincipal Place of Business %, Mailing Address

395 5. FEDERAL HWY, 855 5. FEDERAL HWY.
30CA RATON FL 33432 -, BOCA RATON FL 33452

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90006 041 ***550.00

GG

DO NOT WRITE N THIS SPACE

1. Date Incorporated or Qualified

. 01/10/1996
. Principal Place of Business__ _ . _ 2a, Mailing Address 4. FEI Number . Applied For
[26] 650631375 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
ulte. AP et ulte: Ap ¢ 5, Certificate of Status Desired I:I $8 75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

]
] 7]
]
l

2s] 2] 30]

Intangible Parsonal Property. E] Yes %Io

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbet is Not Acceplable)

9. Name and Address of Current Registered Agent
. B1| Name
ROBERTSON, KENNETH H
855 S. FEDERAL HWY. 5
BOCA RATON FL 33432 83
84[ City

85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
IGNATURE

Slgnatura, typed or printed name of registered agent and titls if appticable (NOTE: Registared Agent signature required when reinstating) DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
i€ P [T oeLere 1ATMLE [ change L[] Addition
NE ROBERTSON, KENNETH H 1ZNANE
xeevaporess | 880 EAST CAMING REAL 13 STREET ADDRESS
Y.5T.2IP BOCA RATON FL ] 14 CITEST-ZIP
LE ] oeweTe 2:TME [ change L] Addition
ME oL L2 MANE _— . —
REET ADDRESS 2.3 STREET ADDRESS
Y.8T-ZIP 24 CITY-ST.ZIP
LE ; [l oeLere 31TME (] change [ Addition
ME R ER g T AT 1 JZNAME
EET ADDRESS “ 3.3 STREET ADDRESS
Y-ST-ZIP 34 CITY-S5T-ZIP
LE [ oeLere 4.TMLE [ change [ Agdition
YE 42 NAME
\EET ADORESS 43 STREET ADDRESS
Y-ST-ZIP 44 CITY-ST-21P
te [} oeLeTe SATITLE [ 1 change [ Addition
YE 5.2 NAME
¥ET AGORESS 51 STREET ADDRESS ’
vstze 54 CITY-ST-ZP
LE ] oeLete 81 TITLE [ change [} Addition
VE 6.2 NAME
{EET ADDRESS 8.4 STREET ADORESS
Y-ST-ZIP 6.4 CITY.ST-ZIP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | 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 Iegal effect as if made under oath; that 1 am

an officer or director ofihe
in Block 12 or Block 13¥f cHanged, or on an attachment

IGNATURE: \__giimi\] X

ith an addrass.

rparation or the receiver or trustee ampowerad to axecuts this report as required by Chapter 807

lorida Statutes; and that my name appears

7/6/99 561-347-0761

V8 I1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &

0074342

CR2EQ34 (5/99)



