03021999-90039-029-5150.00-5150.00

PROFIT FLoaléA DEPARTMENT OF STATE
CORPORATION Katharine Harrfs®  *
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg7000023342

1. Corporation Name
DIABETIC SUPPLY WELLNESS TEAM, INC.

Principal Fiace of Business Mailing Address
75 NE SIXTH AVE S29%F EUROPA DRIVE
STE 2 BOYNTON BEACH FL 33437-2141
DELRAY BCH FL 30483453 DO NOT WRITE IN THIS SPACE
us 3. Data Incoporated or Quallied
03/14/1897
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar i Applied For
23] P 650735431 T Vol Applicatie
Suhe. ApL. ¥, etc. Suite, Apt. ¥, etc. $8.75 adowenst
-3;1 -2—,-1 8. Certifcale of Status Desivad [ Foe Required
Cily & Stats City & Siate 6. Election Campaign Finsncing O $5.00 mayBe
(230 (28] Trust Fund Contribution Added 1o Feus
Zip Country Zp Caunlry B. This corporation owes the curmant year Intarginle
;:133“93'5.‘({3 i“‘ US Fi n Isoi Pergonal Propeily Tex. ﬂ\‘ns COHe

10._ Name and Address of New Rag

d Agent

9. Name and Addrass of Currant Registersd Agont

L4}

BOROWSKY, PATRICIA

e Edward Borowsky

wy

5266F EUROPA DRIVE

Sireet Address (PO,
| 5PYEE Buropa

Humbar ks Not

Sy

BOYNTON BEACH FL 33437-2141

B4

FL 8588

City
Beynten Beorh
11. Pursuant to the provisions of Sections 607.0502 snd 607.1508, Florida Statutes. the sbove-nameds corp submits this tor tha purposs ol changlnp e m‘?hmad
office or ragistered sgent, or both, in the Stats of Florida. Such changn was suthorizad by 1he compotation’s board of dirsclars. | hereby 2csopl tha Bppoinimant as registerad

1=22.719

agent. | am familiaryafh, and accegy the pbligations of, Secligh 647 0505, Florida Statutes.
SIBNATURE
e, wesd o nama of regalersd bgant and veu I (NOTE: Ragisiersd Agent Nignmtury riquirsd whan hendtahing)

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

12 13,
TIE F BN LEGE 1LATITE (Changs [ Addion
HAVE BOROWSKY, PATRICIA 12NAME
streeTaporess| S208F EUROPA DRIVE 13 STREET ADDRESS

| ovsy. 20 BOYNTON BEACH FL 334372141 1ACTY-ST.2P
wme CTOEETE 1TmE qu- dert & Tretasyul €7 Dictame  (RAddinon
RAME 2ZNME Edwa Bore 5
STREEY ADORESS] wsmeereoess] S LE vrepa five
orY-S1- 39 warvsrze | B oynten Bedch., FL 33“37‘2"fl
e OoaEre  Yavmme Mixe Prascd ea t 4 Secmbaliore Rtk
HAME ITHANE Hen Wihid ‘51, +
STREETADDAESS 3 YSTREET ADORESS i‘{ 2] Vi JeThCor
CITY-ST-2P . 34.6NV-S1-29 oCa mr\‘ ~ "F'l.. 3 3%% ‘1’
e 1 DECETE 4L1TE Clcrange  [] Addition
AE 4 TNME
STREET ADDRESS 4 Y STREET ADDRESS.
Ciry-st-p9 44 CNY-§7-2P -
e [ bELETE S3TILE [JCrange [ Addton
RAME 57 NAME
STREET ADORESS | 53 STREEY ADDRESS,
CATY-S1-29 S4CRY-ST- 2P .
TME 3 oELETE BATHLE ‘%ﬁmﬁ
= - DoSRE
STREET ADORESS B3 STHEET ADDRESS ’) L
CITY-ST- 29 Ha0mr.ST. 20 )

CR2E034 (11/98)

14, {mm&dct%l tha information supplied with this filing does not guality tor tha exemption statad in Section 118 07(3X1), Florida Statutes. § further cartify that the Information
L= o

annudl repon o supplemental annuel repor Is nie and accurals and
officer or direcior of the

Block 12 or Block

SIGNATURE

that my signature shall have
corporation or the recaiver or trusiee empowerad to execute this repon as requirad_by Chapter 807, Flanda Statutes; and that my name appears in

13 Jf changed, og on Bn attachment with en address, with all other ke e red
palles) D B e X i Doy cer2kbas7S
" FICHA uiﬁbh;w s.l\onl-ii.?‘ﬁr_&ﬁ:ﬁ‘" I <™ : Dyt Phone 3

the sarna legal effect as If made under oath; that | em an




