FILE NOW: FILING FEE AFTER MAY 11 $550.00 | FILED
3] FLORIDA DEPARTMENT OF STATE , M ay O 1 1 997 8 : OOam

[ prOFIT $3
l Sandra B. Mortham

+ . CORPORATION
Sactetary of State Secretary Of State

ANNUAL REPORT
o DIVISION OF CORPORATIONS

1997
DOCUMENT # P9B000053287 (4)

1. Carporation Name

DIABETIC CARE SERVICES CENTRAL, INC.

ol Place of Busingss Mailing Address . ' m"m |'| MI I“" m“ Ilm IIHI "‘I' I“" m" Im"lm ml m'

ey

Prhng

602 SOUTH EDGEMON AVENUE 602 SOUTH EDGEMON AVENUE T
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327081406

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

06/21/1996

th':.'"i’Tur'iE{i‘iié’l'r"lficfo' 'c:l'{'i}.é-'ir{éé?_'"W“"“‘”‘”fﬁ. Mailing Address 4. FEI Number ‘ Appilied For
[131]___ same. 26 . same 59~3385960 Not Appticable
0 AR Ll te, Apt. #, at
. P cu - uits. Ap 8l §. Certilicate of Stalus Dasired O $3.75 Additionat
22“1 o 2ﬂ Fea Required
| City & Stater City & State 6. Election Campaign Financing $5.00 May Be
l2a) E‘ Trust Fund Contribition 0 Added to Fees
Ty . Gounlry | 4p Country 8. This corporation has hability for intangible tax urider s. 199.032,
34_1 o ,‘25[____,-"_ Ej 30 Florida Statutes [ ves mo
[ _____ 5. Name and Address of Current Reglstered Agent 10. Name arid Address of New Registerad Agent
AMERILAWYER CHARTERED 81 “3"‘9.]“ A, Jones
343 ALMERIA AVEN‘-E 82] Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 3314 602 S, Edgemon Ave.
B3 .
Winter Springs , Fl. 32708
84| City FL 85| Zip Code

. i provisions of Seckons 607 0502 and BO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
off ce or regstered agent or bath, in the Sjate of Florida. Such change was authorized by the corporation's board of directars. | hereby accep the appointmeant 15 registered
agenl i am farmilar wigh, ang acceplf lhehligations of. Section 607 0805, Florida Statutes.

SIGMATURE ) PAALYT & oan_omi 31~-28~-97
et lyped o pericg nank offegistered rget and ttle f appacabla (NOTE Registered Agent signature required when renstating) DATE
RO DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wl RS T M GE TTLE - [T crange L] Additon
v JONES, WILLIAM A 1.2 NAME
stz i | 802 SOUTH EDGEMON AVENUE 1.3 SYREET ADDRESS
Coevestoe | WINTER SPRINGS FL 32708 14 CITY-ST- 2P
Tt [ oELETE 217MLE ] change  E_] Agdition
HAME 22 NAME
SRETT ALLIRESS 2.3 STREET ADDRESS
I 2.8 CITY-51-2P
r ..]i‘,u_..... DR A U DELETE IATOLE - [:l Change D Additian
MK 3.2 NAME
STRIE T ATDRESE, 3.3 STREET ADDRESS
evestae | R 34.0ATY-ST-7IP
N T "1 DrLETE 41TINLE ] Change T ddition
BAME 4.2 NAME
SR MDD S5 43 STREET ADDRESS
ity 5770 . N 44 CiTY-ST- 70
e | T T 7 DELETE SATITLE [Jchange 7 Addition
AL 5.2 NAME ‘
SIRECT ADDRESS 53 STREEY ADDRESS
AN 54 CITY-ST-2IP
T . T [T oecete 61 THILE [J change [ Addition
LAY 6.2 NAME
SIRLET AR 55 63 STREET ADORESS |
sty | N 6.4 OITY - ST- 2P
wtily that the information suppliod with this filing does not gualily for the exemplion stated in Section $19,07(3)(i), Florida Statutas, 1 further certify that the

0 hefstiy of
information indcated on this anrual reporl or supplemental annual report is frue and acclrate and that my signature shall have the sama legal efiect as if made under oath, thal
1 am an oficer or direclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
apprars in Biock 12 ar Block 13 if changed, or on an atlachment yith an address.

SIGNATURE: 01/ Wiy S BEQUIREL
" TTBIGNATURE ARG TYPED OR PRIATED OF SIGNING OFFICER OR DIRECTOR Cae 4 Dayime Phone #
ot 0083892

CR2E034 (9/96)



