FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

"PROFT 7 FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT ‘ Secretary of State Secr ry S
1997 Rrt, % DIVISION OF CORPORATIONS cC eta 0 tate
DOCUMENT # ( )
1. Corparation Name P96000036677 8
HOME DIABETIC SUPPLY, INC.
Poncipal Place of Business Mailing Address ”“"“I“I 'IIII I“»"I“ “mm“ Illll ““"NI I“n l“n m‘ |I||
ROUTE 1. BOX 345 ROUTE 1, BOX 345
CLEWISTON FL 33440 CLEWISTON FL 334409764
3. Date Incorporated or Qualified | 38, Date of Last Repor
2. Principal Flace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] , 26 65-0659575 Not Applicable
~ Suile Apt i et Suite, ApL. #, elc. N ) $8.75 additional
22] , ;l B. Certificate of Status Desired B Fee Required
__ Cily & Slate | City & State 8. Eloction Campaign Financing $5.00 may Be
[;_3L I 28 Trust Fund Gontribution O Added to Fees
iy | Country Zip Country 8. This corporation has liability for intangitte tax under &. 199.032,
[—gﬂ 2ﬂ —Ea ;El Florida Statutes ﬂ vos [ No
W,,.-___..,,,, 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
AMERILAWYER CHARTERED Barbara M. Remerow
343 ALMERIA AVENUE 82 Swest Address (P.O. fox Number 5 Ncagccemame)
CORAL GABLES FL 33134 Route 1, Box 3
B3
84] Cit Zip Cod
Y Clewiston FL [®| F3%%0
[ 11 Pursuant to the provisions of Sections 607 0503 and 607 1508, Fiorida Statutes, the above-naman corporation submits. this statement for the pUrDOSe of changing its registered

office: o registurod agent, or both, in 1he State of Floriga, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent | amamibar with, &nd accept thgabligatons of, Secton 6070505, Florida Statutes.
SIGNRIURE ﬁm 77, ZMM‘ BARBARA M. REMEROW, VP 04/09/97

Signatune, typodd o protid vaimne of ogetered agent and Iele it apphieable (NQTE Registered Agenl signature required whan seinslating) DATE
12, N ) OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeLeTe 11TI0LE U] Crange  [_] Addition
NARKE REMEROW, RAYMOND J 12 NAME
sier awness | ROUTE 1, BOX 345 13 STREEY ADCAESS
CHY-§1-21F CLEWISTON FL 33440 14 CITY-ST-21P
Em V0 LY DECETE 2ATMTLE P Crange L1 Additon
HaM: REMEROW, BABARA M 2.2 NAME REMEROW, BARBARA M
sweer airiss | ROUTE 1, BOX 348 23 STREET ADDRESS
Gy 517 CLEWISTON FL 33440 2. 40ITY-5T- 2P
Ting sD T ] DriETE A1THLE T Change [ Addivon
Namt REMEROW, ERIN E 32 HAME
sweer aoomess | ROUTE 1, BOX 345 33 STREET ADDAESS
onv-srne | CLEWISTON FL 33440 34 CIlY- 812
TR A ) | FG 1 TITLE [Tthange [ Addition
Name REMEROW, KRISTOFFER J 4.2 NAME
steeranraess | ROUTE 1, BOX 345 43 STREET ADDRESS
arv-st e | CLEWISTON FL 33440 44 CITY-5T-2P
e | B - T DELETE 51 TITHE Othage L7 Addition
Nt 5.2 NAME
SIAFET ANCHI 55 53 STHEET ADDRESS
Cv-S1- 70 54 GITY-S1- 2
BT - T oeLERE 6.1 TILE [l change ™ [T Addition
HAME £.2 NAME
STREET 6DBR2ZS 6.4 STREET ADDRESS
Lity-51- 7P 64 CY-ST- 71
14. | do hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certity that the

Informaton vidicatod on Wnis annual report o supplensental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that
¥ arn an ofhicer or director of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars i Block 12 or Block 13 if changed, or on an attachment with an address,

sionature: Ladtana 71 - Bapsarn M. Remerow _¥/3/97 (9v1) 983-4482

o e b T N W e WA
SKINATURE AND TYPED OR PHINTED NAME OF S81GNING QFFICER OR DIRECTOR Daytime Prcoe ¥

N

CR2E034 (9/96)



