i,

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIABETIC SUPPLY PROGRAM, INC.

P96000030904 (2)

A0

Principal Piace of Business

Mailing Address

5121 BOWDEN RD P.O. BOX 5159
#2080 JACKSONVILLE FL 32247
JACKSONVILLE FL 32216 us DO NOT WRITE IN THIS SPAGE
us 3. Dale Incarporated or Qualified
04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2| S/12¢ o v 2D [2] 59-3371478 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 additional
2 3 o 9 E] 6. Certificate of Status Desired O Fos Required
City & State City & Stale 8. Elaction Campaign Finansing $5.00 may B
e G i Yy Ba
2| TJHCSESIMNVILEC L/ (4 ?B—l Trust Fund Conlribution Added 10 Feos
Zip, Country Zip Country B. This corporation owes or has paid the current ysar intangible
24 32?\! 6 m L/ S 29 ;I Personal Proparty Tax due June 30, Yes [JNo
$. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81 Name
HELQUIST, EDWARD T EQwhre T ML Quis’
6254 POWERS AVENUE 82] Strept egdrass {P.O. Bo, Numbg' is Nol Acc?able)
SUITE 528 A HBALLEEAS £
JACKSONWILLE FL 32217 83
84| Cjt B9 | 4 Goge
ThHeKsop vice & FL ?ﬁ X¢7

agent. | a gy with, and acogpt the

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this staterment for the purpose of changing its registered
aflice or registered agent, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
ligations of, Section 607.0505, Fiorida Statyles.

SIGNATURE . ; EOnrnnn7 STl [ s/, VR Xarid

Signaiure, typed or printed nama Dlm-llo It applicabin (NOTE: Rogrstered Agont signature required when rainstating) DATE F'-:
12, OFFIEERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TME - PTD 7 DeLere 11TIME (' Swr~r) TZetange [T Aadition =
HAME HELQUIST, EDWARD T 12 NAME §
smeeraooness | 6254 POWERS AVENUE, #528 ISTREETADRESS | & @81 C B4 L eBto & e
CY-S1-2P JACKSONVILLE FL 32217 uosie | T Medd S i & L T2l P 8
e “veD [ DELETE 21 TILE CS‘&M ‘_f.) ' -~ [&enange T Addition |©O
NAME WHITE, JOHN H 22 NAME & A
steeer aonress | 8254 POWERS AVENUE, #528 sasecsoness | S A9 2we A v '
E1Y-ST-2P JACKSONWILLE FL 32217 aom-siar | T ACK Sond ehreel Bettol /e B22s57¢
TME [ peLere 31 THLE T Clchange [T aadition
NAME 32 NAME
STREET ADDRESS 32 STAEET ADDRESS
CITY-5T-2p 34 ATY-ST-2P
TITLE L1 DELETE 41TIMLE T Change ] Aadition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADURESS
GITY-ST- 2P A4 CITY-5T-2P
TINE [ peLETE 5 1TITLE [Crange ] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
Ty - S1- 2P 54 GITY-ST- 1P
MLE LT DELETE BATILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Givy-ST-2p 6.4 CITY-S1- 2P

14. | hereby certi

SICNATIIRE:

that the information supplied wilh this filing does not qualty for the exemption stated in Section 119.07{3)(i). Floridia Statutes. | furiher certily that the information
indicated on this annuat raport or supplemental annual repart is true and accurate and that my signature shali have the same lagal effect as if made under calh; that | am an
officar or director of the cofporalion of the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and thal my name appeage,in
Block 12 or Block 13 If changed, or on an attachment with an %ress. S P

g5-oly

S e >

SO -

ZLQ,M S idrn T AL e =0 SE



