CORPORATION
ANNUAL REPORT

1997 N

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROET

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFELINE DIABETIC SUPPLY, INC.

P96000011982 (1)

Proacipal Pliace of Business

934 NORTH UNIVERSITY DRIVE. SUITE 147

Maiiing Addrass

834 NORTH UNIVERSITY DRIVE. SUITE 147

FILED

Apr 15 1997 8:00am
Secretary of State

VAN

N

CORAL SPRINGS FL 330 CORAL SPRINGS FL 3307-7022
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Prncipal Pace o Bosness 2a. Mailing Address 4. FCI Numbar 7 Appliad For
21| |26] 65-0645783 Not Applicable
Sute, AplL #, el Suite, Apt. #, slc. iti
i v " . ? 6. Certificate of Stalus Desired O $8'75 Add.“mnal
El,u‘ D 2;] : Fee Required
| Oty &St . City & Slate | 6. Election Campaign Financing $5.00 May Be
23| _ _ za] Trust Fund Contribution Added to Fees
| _4n . ~Country __Zip Country 8. This corporation has liability for intangible fax under 5. 199.032,
2] iz 20| 30] Fiorida Statutes Klves Do
B 9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglsiered Agent
BLEIWEISS, EDYTHE 81} Name :
1810 S.W. 81ST AVENUE B2| Street Address (P.O. Box Number is Not Aoceptable}
SUITE 2402 - -
NORTH LAUDERDALE FL 33088 83
B4] City

85| Zip Code
FL

| 41, Pursuant 10 the provisons of Sochions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submilts this staternent for the purpose of changing its registered
ofhce or registored agent, o bioth, (9 the State of Florida, Such change was authorized by the corporation’s board of dlrectors | hereby accem the appomtmen! as registered
agent | am tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNAIGRE
Llgratare lye o p'mln o narise 0f regicterad agent gl e it applicadk: {NOTE Registered Agent signature raquired whan feinstatng) DATE
12. ) OFFIGEHS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD T DeLETE 11 TITLE [JCrange [ Addition
NAME BLEIWEISS, BONNIE B 1.2 NAME
siertaooness | 934 NORTH UNIVERSITY DRIVE, SUITE 147 1.3 STREET ADDRESS
city sl 2F CORAL SPRINGS FL 33071 14 LITY-8T- 2P
i V8D T DECETE 21 TMILE [ thange L] Additon
A BLEWEISS, ERIC A 2.2 NAME
. 38111320 NORTH UNIVERSITY DRIVE, SUITE 147 2.3 STREET ADDRESS
-5 71 CORAL SPRINGS FL 33071 2.4 BTV -ST- 24P
e T T oeLere I S [T Change [ Adgtion
HAM 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
Chy- 57 AF 34 OTY-5T- 2P
T [ oree 43THLE [T change 1] Addition
HAME 4 2 NAME
SIRELT ADDRI 55 43 STREET ABDAESS
CNY-S1- 21 44 0ITY-§1-2
TIF L] pEcETe S1TITLE U] Change T[] Addition
HAME 42 NAME
SIRFT T AJURISS 53 STREET ADDRESS
RS 54 CITY-51-21P
T o CTDeLEE 51TIME [T Change L Addition
HaMi 6.2 NAME
STHEF | ACIDRESS 6.3 STREET ADDRESS
Y sae £.4 CITY-S1-2IP
14, T do herety corbly that the information suppled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the

intonnation indcaled on this annual report or supplemanal annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an ofceor of director of the carporation or 1he receiver or trustee smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appiats

SIGNATURE: £1. %

in ook 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

(Evic A, Bleiveiss) _ 4/3/97 450 12-¢

79d-~0070

Daytima Phoné [



