FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1997 NG y DIVISION OF GORPORATIONS

DOCUMENT # P96000090154 (1)

1. Corporation Name

DIABETIC MANAGEMENT PROGRAM INC.

e N R

23180 BOCA CLUB COLONY 23180 BOCA CLUB COLONY
BOCA RATON FL 33433 BOCA RATON FL 334339938
3, Date incorporated or Qualified | 3a. Dale of Last Report
10/30/1996
2, Prncipal fiace of Business 2s8. Mailing Address 4, FEI Number Appliad For
21| B 7837 o Shmple 26] 6% 070%%3 Nol Applicable
Suile, Apt. #, elo v Suite, Apl. #. olc, . $8.75 Addwional
F— - - . Certificate of Ny
| <. Z___ , ol 5. Cedtificate of Stafus Deslred [ toa Required
| City & Stae . City & State 6. Election Campaign Financing $5.00 May Bo
Lﬂ /! SpR1rgs F / ;51 Trust Fund Conitribution O Added 10 Fees
2p 7 | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 33085 25| ©ysA 20] 30 Fiorida Statutes BdYes [Ino
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiored Agent
GERSNY, IRIS M B1) Name
23180 BOCA CLUB COLONY 82| Strect Addrass (P.0. Box Number s Not AGoaplabie)
BOCA RATON FL 33433
83
B4| City F L 85| Zip Code
I 41, Fursuan! to the provisions of Sect @502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office of registered agoenl, or bgth : i Sleh change was authorized by the corporation's board of directors. | hereby accept the appgintment as registerad

agent. | ant tamiliar with, apel achon 607. , Florida Statutes.

292

SIGNATURE 75 y
. Eerailure Lypad B prited gt regstured Waaniand 1o © applicable [NOTE: Rogistered Agent signaturs fequirsd when reinstating} T DalE
12, 3 T OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 §
U —pap— [T DELETE 11 1TLE - Change Addiion | g5
NANC y —— 12 NAME Ge ng TS M 3
s anonss | 23180 BOCA CLUB COLONY 13 STREET ADDRESS ) &
ivsiar | BOCA RATON FL 33433 4o 5r.29 |8
i ?b | METE 21T [T Crange Bl Addiiion | O
NAVAE (recsn F\o‘mr?* 2.2 NAME
stauer aoneess | RO Hoea CLuS coronT 2.3 STREET ADDRESS
osioe  |BocA Raron) FL 33 423 2.4 CITY-§1- 1P . /
T ¢b . v ] petere 3ITIME ;0 L] Thangs [ Addition
: ~E Cand
v Par AIWVE pa | 32 NAME
SIREC ADCRESS | L) 2249 A ""’9 Ceort 3.3 STREET ADDRESS
| ciry-g1-am locah Spnas £ 330774 $4.C/TY-ST-2IP
TOLE ¢ B [T orcere i 41TILE ETChange LT Addition
HAML 4, 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
| oY-si-ze 44 GITY-ST- 20
THLE -] DELETE 51 T/ILE | change | Addition
HAME 57 NAME
STREET ADURESS 53 STREEY ADDRESS
cov-s1 | 54517-ST-21P
e ) DELETE 61 TITLE [ change [ Addition
M : 6.2 NAME
STREFT ADGHESS .3 STREEY ADDRESS
Cily-51-20P £4CITY-ST-2IP

14. | do harehy certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annual rapgrt.é w:f and accurate and that my signature shall have the same legal elfect as it made under oath; that
| am an officer or diraclor of the ¢ Y pyolver or irusig empgweted to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134f changed/or o allachmfm Mith-arr address
i 1 Reloect Gersany %/ /9.7
|

. TR

SIGNATYAE AND YYPED OR PRINTED NAME OF BIONING

Si GNATURE: OFFICER OF DIRECTOR Dae" ¢ {7\

Caytime Phone #
NisAhs |




