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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000084288 (5)

1. Corporation Namo

NATIONWIDE DIABETIC SUPPLIES INC.

AR

LR L

Principal Place of Busingss Mailing Address  «
14369 BLACKBERRY DRIVE #4369 BLACKBERRY'DRIVE
W. PALM BEACH FL 33414 W. PALM BEACH FL'33414
! DO NOT WRITE IN THIS SPACE
3. Daile Ingorporated or Qualified
_ 10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1] 26] 65‘07 1 26 16 Not Applicable
Sulte, Apt. #, elc. Sutte, Apl. #, etc. i
i - l P 5. Conificate of Status Desired O 58'75 Adttional
22] 27| Fee Required
City & State | . Cily & Siate 6. Elsction Campaign Financing $5.00 May 8s
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Counlry | Zn Country 8. Tnis corporation owes or has paid the current year Intang!ble
24 E—g] 29] ;lﬂ Personal Praperty Tax due June 30. 3 Yes m/t?lo
&_Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COHEN, ISRAEL ESQ. 81| Name
g22 sw 38TH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, ir the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505; Florida Statutes.

e -~

SIGNATURE [ .
Slgnature. typed or ornted namin of iegesiored agent aad fite o applcatile {NOT{ . Reglstered Agont signature requred when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D CT DELETE 1T "X Tharge LT Addtion
NAME STILLMAN, DAVID 1.2 NAME
smecraponiss | 7292 VIA PALOMAR 1.3 STREET ADDRESS 7 75 AP V/ A’ P ﬂ"’ oM "Q’Q«
CiTY-ST-2% BOCA RATON FL 33433 7 14 CITY-§1- 2P
TIME evp KDELETE 21 TILE ] [J change™ ] Addition
NAME EPSTEIN, ALBERT o 22 NAME
sectanoress | 9259 B EUROPA #3 STREET ADDRESS
CTY-$T- 70 BOYNTON BEACH FL 33437 2.4 0I0Y-§1-7P
TE S1 ] DELETE 3 TLE [T Change [ Addition
NAME CARSON, DOROTHY B 2.2 KAME
smeeTaooress | 14369 BLACK BERRY DR 1.3 STREET ADDRESS
CITY-8T-2P W PAI.M BEACH FL 33414 34.CITY-ST-2p
THLE [T otiere 41TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 ITY-5T-2IF
TME LT DECETe 5.1TITLE L] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2(P
e 7 DELETE 61 TILE LT charge [ Addilion
NAME 6.2 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
CITY-ST-ZIP i 64 CITY-5T-2IP

[N —

14, | hereby certilz that the information supplied with this fiing does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shali have tha same legal effect as H made under oath; that 1 am an
officar or director af the corporation or the receiver ar trustee empowored Lo execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CR2E034 (10/97)



