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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P96000012305

1. Corporation Name

NATIONAL DIABETIC SUPPLIES GROUP, INC.

Mailing Address
P.O. BOX 6093

Principal Place of Business

2185 N. POWERLINE RD. SW.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90066 023 ***150.00

A A

SUITE 248-B BOCA RATON FL 33427-6098 :
POMPANO BCH FL 330681206 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualifed ’
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appfied For
EIWAYLS Umuersﬂ\i Nerwe [l /575 \ mi"t\‘, Brwc 650637518 5 Not Applicable
Suile, Apt. #, etc. Suitgy Apt. #, ptc. . . 8.75 Additional
5. Certifcata of Status Desired t . .
El §W‘:‘¥& 207 ;] wi\tTe 8.0'7 _ Fee Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

City & State .
28 dom\ SDﬂn(‘S
i \ Coﬂltry

City & Stat
23] ra:( gbnm.s
3 e Zip
2] 2367 [5]

Zip untry

8. This corporation owes the cuirent year Intangible

m 3 ?30—! ‘ E’ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name\ L. L
JACQUELYN L. LMGNE L _Ja c_c?})nl yw Lo Liuiene
2185 N. POWERLINE RD. SW Streef Address [P, O. BoxNumber is Notyicoep
y2- 4 wers riJe
POMPANO BCH FL 33069 5 /S n 4 cty Br
v Te O —
84| Cit . 85| Zip e
Cocal Ac.S FL |*| $307

office or rege
ar with, and acgept the obligatiohs of.Section 607.0505, Florda Statutes.

-,

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this ahtement for the purpose of changing its registered
istared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- ¥

SIGNATURE HAL LT Ly A A, A
Sig X & printed nam@fof reqistered agent and title if ap;ﬁ,‘ablu. (NOTE: Registered Agent signature required when r DATE
12. [/ [ YFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELETE 14 TILE Xy ~ [@Thange [ Addiion
toe Wequel, nb.Liyse
AV JACQUELYN L. LMIGNE 12NAvE ra rve %307
I.,f( Atversi 4
streevacoress] 2185 N. POERLINE RD. SW 13 STREET ADDRESS
CITY-ST-ZP POMPANO BCH FL 14CITY-§T-2P Cora l&)ﬂ nes ICL S22 ¢(
TmEe O] DELETE 21TME o DI {OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-ZP 2,4CITY-§T-ZP
TME [J DELETE 34 TALE ‘[JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2P 34, OITY-ST-ZP
TME ] DELETE 43 TME [cChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-S7-2P
TIMLE [ DELETE 51 TILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | heraby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 j

SIGNATURE:

nged, or on an attachment with an address, with all other like empowered.

o

0175425

CR2E034 (11/98)

OFFICER OR DIRECTOR

Date - Daytime Phone #



