FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLOFIDA DEPARTMENT OF STAT
* anira B, Mt 4 May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT  #
- 1997 DIVISION OF GORPORATIONS S ecretary Of St ate

POCUMENT # P86000030904 (2) |
DIABETIC SUPPLY PROGRAM, INC.

A Maling Addros I Illlll ﬂl II"I I|||| Illﬂ I|H| Ill“ |||II HlH I'lll ||||| ||||| III‘ lll’

Principal Place of

"

)
‘-‘-‘?!',M.!.!‘ﬁ\‘

3. Date Incorporated or Qualiied 3a. Date of Last Report

04/09/1996

V2 Frincipal ace of Business ‘ 2a. Mailing Address 4. FE| Number Applied For
[’{!_',5‘5 /A /,,,,,,KJWOC:" A 25' r.d gd’( &7 é’? S?"‘g.??/ﬁ/?g Not Applicable
Saite: Apt ¥, el N Suile, Apt. #, elc. » . $8_75 Additional
(221 K 3__0 } ] 27| 8. Certificate of S-talus Desirad ] Feo Required
Cily & St City & State 6. Election Campaign Financing $5.00 Ma
— L i y Be
23| TAcKSavuice s, Fe 8] JACKkSguiices S Trust Fund Contribution ] Added 10 Fees
L) ~ Country i Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24| ;2 2/5" 25| VSA4 29] 3 2297 . :To] Florida Statutes [ves [
9 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HELQUIST, EDWARD T 81| Name
"8254 POWERS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 528
JACKSONVILLE FL 32217 83
84| City FL 85] Zip Code

17 Parsuant to e provisions. of Seclons 07,0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its regislered
oftce or regstered ggent or both, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant s registered
agent |an (aTgETnrwgln, and acgep!t the oBygdrionsyf, Section B07.0505, Florida Statutes.

= st £

SIGNAUKE ¢ e m g L S
Loty bppedh o prisedd nar s of 4 a e if apploable INGTE: Repistored Agent signature teguired whon relnsiatng) DATE
KN OFTICERS ANG-BMECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS 14 12 g
T PTD [ DECETE 11ME [Jchange LI Additior | &
it HELOUIST, EDWARD T 2K g
swenaess | 6254 POWERS AVENUE, #528 13 STREEY ADDRESS g
Y S0 JACKSONVILLE FL 32217 1411512 &
Ve VS0 [} DiLETE 21THLE [Charge L] Additon |©
ALY WHH'E, JOHN H 2.2 NAME
SIRFTADGRESS &54 POMRS AEMJEI 'm . 2.3 STREET ADDRESS
iy 57 JACKSONVILLE FL 32217 2 4CITY-S8T-2IP
"'}i’:’i’{ A R ” T BELETE 31 THILE : : [T change L] Addition
e 3.2 HAME
SEREE | ADDHESS 33STREET ADDRESS.
(oTy 517 34, CITY-ST-2IP
I [ pecete 41TILE [Jchange  [] Addition
AN L2MME
SIREC | ADUHE S 4.3 STREET ADDRESS.
ST A 44THTY-S1- 2P
i [J DELETE £1TME [Jchenge [ Addition
bttt 52 NANE
Skt ANV 53 STREET ADDRESS
CNY-5] 7. 54 CiTY-ST-7IP
BT T T prieTe §1TITLE D Change {1 addilion
HAME 62 NAME
Gl ATRESS 63 STREET ADDRESS
Cv 511 64 CITY-ST-7IP

14, [ do herehy cerlify Uit the information supphed wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfornation miccated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that
1 anan officar or direclor of the C.:leorallorl or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
5 h

appears in Bock 12 or Block on an atllachment wih af address. fﬂwﬂ“" -7
sy S i B P -
SIGNATURE: _ Ly L fetgosm T )-8 0 G-y pus”

Dale Daylme Pron: #
A rc A i

SIGNATURE AND TYFED Oft PRINTED NAME OF SIBNING OFFi




