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

: BROFIT
; CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1814 N UNIVERSITY DR
MERCEQE EXECUTIVE PLAZA
PLANTATION FL 33322

ANNUAL REPORT Secretary of State
1999 , i & DIVISION OF CORPORATIONS
DOCUMENT # P97000009895
NATIONAL DIABETIC MEDICAL SERVICES, INC.
Principal Place (;f. Business Mailing Address

1814 N. UNIVERSITY DR
MERCEDE EXECUTIVE PLAZA
PLANTATION FL 33322

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90047 045 **150.00
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DO NOT WRITE IN THIS SPACE

22] .

N

7]

us us 3. Date Incorporated or Qualifed .
: 01/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For R
21 ‘ |26} 65-0694135 ( Not Applicable | -
Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional <&

5. Certifcate of Status Desired a Fee Raquired

Zip

24] [2s]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

[30]

B

Personal Property Tax. [Ives ONo

nt Redistered Agent

10. Name and Address of New Registered Agent

. 9. Name and Address of Curre

“affice of 'registerad agent, or both, in the State of Florida. Such change was authorized by the corp
“agent.'| am-familiar with, and accept the obligations of,Section 607.0505, Florida Statutes.

' ISP L A M A 81| Name
..., LEVINE, MICHAEL ESQ. . . ' _
M 633NE167THSTHEET L Moot 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 501 " _ 83 T :
N. MIAMI BEACH FL 33162
_ 84| city FL:|BS " Zip Code
P‘.,'J?ursua-ht‘ T -. .ej‘pfovisiuns of Sections 607.0502 and' 607.1568, 'Fion'da Statutes, the above-named corporation submits this statement for the purpese of c:hanging its registered

oration’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the e:

true and accurat

ther like smpowered.

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signatura shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

15179 94 e-(555

- Daytime Phone # .

SIGNATURE
Signature, typed or printed name of registared agent and title # applicabla. {NOTE: Registerad Agent signature required when reinstating)s } &~ < ¢ * DATE . 6\

12. OFFICERS AND DIRECTORS . 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIE D [J DELETE 1.1 TIMLE S R -~ Dcrange  [Addition E ]
NAME TRUST, SONDRA 12NAME ‘ 3!
sreetaooress| 633 N.E. 167TH STREET, SUITE 501 1.3 STREET ADDRESS il
arv-stze | N. MIAMI BEACH FL 33162 14CITY-ST-ZP &
TME D 1] DELETE 21TILE "CiCrange  [JAdditon | O |
NAME WEINSTEIN, SCOTT 22N
streeTaooress| % 633 NLE. 167TH STREET, SUITE 501 23 STREET ADDRESS
CITY-ST. P N. MIAMI BEACH FL 33162~ . - 2.4 CITY-ST-ZIP - . ‘
TITLE L Coe e - {1 DELETE 31TME “Clchange  [] Addition !
NAME ¢ - 32ZNAME i
STREET D 33 5TREET ADDRESS : s
arv-st-zp 34.CITY-ST- 2 b AL :
me N ] DELETE 41 TTE S . CJ Change * ' [] Addfition }
NME 4 2NAME .
STREET ADDRESS o o 43 STREET ADDRESS
CITY-sT-2P % 24 CITY-ST-ZIP ' ' . '
TITLE [] DELETE 51TITLE . [OChange [ Addiion /E
NAME 5.2 NAME “ -
STREET ADDRESS 53 STREET ADORESS ‘I‘ %
CITY-ST-2P° 2 54 CITY-&T-ZP i
TME . & 0 DELETE B1TITE [JChange  []Addition !
NAME Fohen 62 NAME -
smEg} ADDRESS 6.3 STREET ADDRESS :
CITY-§T-21P & 6.4 CITY-ST. 2P . B!

'
'
'
'
'
|
|
'
|
'
|
|
i
'
|



