FILE NOW: FILlNG FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

Sacrelary of Slate

POCUMENT # P97000009895

NATIONAL DIABETIC MEDICAL SERVICES, INC.

(8)

Principa! Placo of Business Maiting Address

€33 NE. 67TH STREET
SUTE 50t
N. MIAM| BEACH FL 33162

SUITE 501

€33 N.E. 167TH STREET
N MIAMI BEACH FL 33162

JVAREO N O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Principal Place of B 7 Mailing Ad [} Q3111997
. Principal Place of Business | a. Mai mg drass . . umber Appliad For
f YN Nz l_/_c’"_ﬁﬁf /y DK l26] / /‘f A V/WVKA’S!A{ D/?, JS— O ? 4 /3 5- Not Applicable
Sulte Apl. &, otc. B Suite, Apl. #, etc. 5. Corlificate of Status Desired 0 $8.75 additional
‘zzl MR @DE [Exetvtve flpaz) {'{EP('G‘DE Eredvtve FlazA Fes Roquired
Cily# State Cit & S‘a‘e 6. Election Campaign Financing $5.00 May Bo
23 dﬂ?‘ﬂ{"/@f) Fr e 10/} ; Trust Fund Contribution Addod to Fees
" Counlry 2w 7 Country 8. This corporation owes or has paid the current year Intangible
’_l 33859 JV_—L?V o / 29[ 3230,‘)02 ;l -S 4 Personal Proparty Tax due June 30. ves [ No
. Nama and Address nl (:urrenl ‘Reglstered Agent __ 10. Name and Address of Now Reglstered Agent
LEVlNE. MICHAEL ESQ. 81| Name
633 N.E. 167TH STREET 82| Streel Address (P.O. Box Number is Not Acceplabla)
SUITE 501
N. MIAMI BEACH FL 33162 83
84| Ciy FL 85LZID Code

1. Pursuant to the provisions of Sechans 607 0502 and 607.1508, T lorida Slatutes. the above-named corporation submils this statemant for the purpose of

changing its registered

office or rogistercd agent, or bolh, in the State of Florida. Such changeo was authorized by the corporation’s board of directors. | heraby accept ppeintment as registered
agent. | am fgmilia wnh and accepl 1ho ohigatiins of, Section 607. 8JOJ Florida Statutes. /
SIGNATURE { M .
blgmluu tnu m« unh e ol T i vt Mo m-1| r n' apg “Hic.afihs {NOTE - Registrrad Agent signaluie requred wher reinsiating) DATE
12. OFF ICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D o O orLETE TG [ Chrange ] Addition
NAME TRUST, SONDRA 12 NAME
streeTaponess | @33 N.E. 187TH STREET, SUITE 501 1.3 STREE] ADGRESS
CITY - ST- 2P N. MIAMI BEACH FL 33162 $ACITY-ST-2P
L D T T Doiiee 24 TITLE [Tcnange [ Asdition
HAME WEINSTEIN, SCOTY I 22 NAME
stReeTancriss | % 633 NLE. 187TH STREET, SUITE 501 23 STHEET ADDRESS
LITy-S1-2p N. MIAMI BEACH FL 33162 2 4TY-ST-2P
TIE [ I VT3 7 3110E [ Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-81-21 34 CITY-ST-2P
TLE [T orcete S1T0LE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 0MY-5T-2P
TLE [ oetere £110LE [ chenge [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P L o 54 CITY-S1- 2P
TINE [T osLeTe B1TITU [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P . 6.4 CITY-51- 2IP

Block 12 or Block 13

\f chaggoed, or on an atlachmer,
Ay -

SIGNATURE:

o Mios Leud

14, | hereby certity tha tho informalion suppliod wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or dirgcior af the corporation or the recever or ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jith an address,

L/6/35 259-1- 1S5S

CR2E034 (10/97)



