FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comoraron  MERRL L e May 13 1997 8:00am

ANNUAL REPORT : }E} Secretary of State
1097 b ‘_,j DIVISION Of ci)nr-onmlows Secretal'y Of State

DOCUMENT # P9B000052269 (3)

1, Corporation Name

ASSURED DIABETIC SUPPLIES, INC.

ST

Principal Place of Business Mailing Address
1859 N. PINE ISLAND ROAD 1659 N. PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322-5224
3. Date Incorparated or Qualified 3a. Date of Last Heporl
. 06/18/1996
2. Principal Place of Business - 4. FElI Number Appliod Far
21 e 63506 76556 Not Applicablc_
Sulte, Apt. #, elc. - i
" I 5. Certificate of Stalus Desired [ $8'75 Adc!ttlonal
22 2ﬂ Fee Required
City & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Bo
EJ E] ) . Trust Fund Contribution ] Added to Fees
Zip Counlry L | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
.2-4] ;;I 29] e 301 Florida Statutes Oves KMo

9. Name and Address of Curront Regislered Agent "10_ Name and Address of New Reglstered Agent

SOKOLSKV. KENNETH J o 81| Namo

2400 w CYPRESS CREEK HOAD STE 100 B2| Strec! Address {P.O. Box Number is Not Ac“c_éptahlc)

FT LAUDERDALE FL 33309 B
a3

55] Zip Cadle

84| Ciy ’ FL

1.

Pursuant to the provisions ol Scoliens G07.0402 and 607,150, Tlorida Stalutes, ove-named corporation submits his slalement for Iho purpose of changing ils registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famifiar with, and acceplt Lhe obligations of, Section 6070508, Florida Statules,

_________ e / R | } PR | (I 1 P ol S o 1 o f A s w44

SIGNATURE et e e R e .

Signalure, lypod of printed rane of regictarad agont ana ibic d appleabie (NG Hogpsiered Agr o reguired when mingts! ngl DATE
12, OFFICERS AND DIRI CTORS 3. ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN12_ | &
TLE DP Wnn.ru TATLE [T change L Addiion | &
HAME JOHNSON, ANTHONY 1.2 hAME g
sTaeet aporess | 9560 NW 17TH STREET 13 STRIF] ADDRESS <
£ITY-SF- 2P PLANTATION FL 33322 1400Tr-51- 7P o
LE D5 L] pitEe 71LE APS - B Change [T Addtan |O
NAME SOKOLSKY, KENNETH J 22 NAME
staeet apomess | 9501 AFFIRMED LANE 24 STRLET ADDRESS
CITY-$T-2IP BOCA RATON FL 33496 ) 2 AGIY-§1-7P ‘
TILE - Clotae s [ Thange LT Addition
NAME 3.2 NAME
STREET ADORESS 32 5TRETT ADDNESS
CITY-51-2IP 34 CNY-S1-7P L
o [ DeceTE 41 [ Changs L] Addition
HAME 4.2 N
STREET ADDAESS 4.3 STREE] ADDRESS
CIryY-ST- 2 7 44 LITY-51-2IP .
TALE I W TS ERRNT: T Thange L Adation |
NAME 57 NAME
STREET ADDRESS 53 SIHEET AUDRESS
CITY-ST-20P 54 CIY-S1-71 o
TNLE [ DELETE 6.1 TILE [ change 5 Addition
A : 6.2 NAME
STREET ADDRESS : J £.3 SIRLET ADDRESS
GITY-§T-2IP th 6.4 CITY-S1-21F o B ]
14, | do hereby cerlily that the information supplicc with this filing docs not qualify for the exemption slaled in Section 119 07(3)(). Florida Statules. | funthor certify that the

information indicated on Lhis annual repart or supplemental annual report is tlue and accurale and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or director af the corporation or the receiver o Lustee empowered 1o excoute this reporl as required by Chapler 807, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiachmont with an address,




