FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # PO6000034526 (9)

DIAMOND DIABETIC SERVICES, INC.

LTI

i
E
1
F
B

Mailing Address

4453 DIAMOND CIRCLE §
SARASOTA FL 34233-2065

Princlpal Place of Business

4463 DIAMOND CIRCLE §
SARASOTA FL 3420

2. Principal Place of Business
21

2a. Mailing Address
26|

3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl

| 04N7/1996 ]
4. FEI Number Apptied For
GS - 0675348 [ Ternmien)

Sulte, Apt. #, etc. Suile, Apl. 4, etc.

27]

$8.75 additionat
Fee Regulred

a

&, Cerificate of Status Desired

City & State | CiyaSlale 6. Election Campaign Financing $5.00 May Be
a 2a Trust Fund Contribution Addad 1o Fees
Zip Country Zip Gountry 8. This corporalion has liability for intgagible tax under s. 199.032,
24 ?5] ;—Q-l E‘ Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresg E_f New Regislerad Agent
STEVENS, KAREN 8] Narme
L
‘483 D'AMOND OIRCLE s 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
83
LY
84} Ciy 85| Zip Code

FL

11, Pursuant 1o the pravisions of Seclions GO7.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemaent for the purpose of changing ils registered
office or registered agent, or both, In tho State ol Florida_Such change was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

agent. | am tamitiar with, and accept the obligations of, Saction 607.0505. Florida Statutles.
SIGNATURE

Signatuee, typad &1 printed nama of rppisiored agont and tille d applicable

(NO1E- Hogistored Agont sianatum raguired whan teinstat ngl

TS A

Erbd e

Information indicaled on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same logal ellect as it made undear valh; that
| am an officer or direclor of the corporation or 1ho receiver or lruslec empowercd 1o execule this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or OWW@ address
[T ¥ T S T

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ;12 g
e [CJ DECETE 1ATILE PRESIREN 7 [ Thange ]ﬂﬁ\ddilion &
NAME 1.2 NAME L ReAN Sffvff‘{‘; , §
STREET ADORESS 13SIREE ADDRESS | A4/ 3 Drhr1onl CrRe S 3
CITY-ST-2IP : 14 CITY-51- 2P Sagasas , FL 3¥233 &
e | ETE 2ATITLE ! [ Change [ Addition |©
NAME 2.2 NAME

1 STREET ADDRESS 2.3 SIREFT ADDAESS
CITY-51-2P 2.4 CITY-ST-2IP
TILE [T DELETE 31TIME [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1-2P 34.CHTY-ST-7P
e [ oELETE 41TME [T Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-ST-2P 44 CITY-ST-2IF
TME [ DELETE 51 TILE [J Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIyY-ST-24F 54 CITY-ST-2IP
TIE [ ] DELETE 6.1 TILE T change [ Addition
NAME £:2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-ST- 7P
14, | do hereby certify that the information supplied with this filing goes not gualify for tho exemplion stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the

Y A

™S .



