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

: PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPQRATION Sandra B. Mortham :
ANNUAL REPQRT Secretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I ‘,
v v’
1. Corporation Name P97000045367 (4)
4 CENTRAL DIABETIC SUPPLY, INC.
Principal Piace of Businass Maling Address ||“||| ||I||‘ ”"" Ilmmllllm II||I||||| I"ll"”l |’|||||IH||’
9610 Nw 00TH AVENUE BAY BD 9610 NW 80TH AVENUE BAY BD
; HIALEAH GARDENS FL 33016 py. HIALEAH GARDENS FL. 33016
i |3300 cO. F¥ S* By # 300 . fy ST Bay #I/ DO NOT WRITE IN THIS SPAGE
T |y s, P 330/ tHicokDdh, P / F320 /8 3. Date Incorporated o Qualiied
] 05/21/1997
£ 2. Principal Place of Business 2a. Mailing Address 4.Zgymber Applied For
{
21] 26} -0 2?7 /L8 Not Applicable
- Sulte, Apt. #, ste. Suite, Apt. #, ole.
P = P 6. Certificate of Status Desired O $8.75 agaional
E 2ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
;I ;a Trust Fund Contribution 0 Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;:.l 25 ?9] 30 Personal Property Tax due June 30, [T ves [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEL RID, MARIA 81| Name
9810 NW 80TH AVENUE BAY 80 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
83
84| Cily FL 85| Zip Code
: 11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpase of changing its registered
office or reglstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
P agent. | am famit@r with, and accept the obligations of, Section 607.0505, Florida Statutes.
+ | SIGNATURE .
4_&; Signature, tyned or printad name of tagistared sgont and tile if applcable (NOTE: Registered Agant signature required when reinstating) DATE p
¥ 12, OFFERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
o[ ome D L] DELETE RENG [T change [ Addition | 2
NAME DEL RI0, MARIA 12 NAME §
| smeeraooness | 9840 NW 80TH AVENUE BAY 8D 1 3STREET ADDRESS g
- | omr-stze HIALEAH GARDENS FL 33018 14C1TY-51-2P o
. | e L] belETE 211mE OJ Cange £ Addition {0
; NAME 2.2 NAME
2 STREET ADDRESS 23 STREET ADDRESS
- | ciry-SI-2P 2 40ITY-S1-2P
;- e ] oeLere 31TILE [J change — ] Acdition
NAME 2.2 NAME
P | STREETADDRESS 3.3 STREET ADDRESS
|4 CiTY-5T-21P 34.CITY-ST-7P
] TILE L] DELETE S1TITE [J change [T Addition
E S e 4.2 NAME
%o | smeev aookess 43 STREET ADDRESS
= CiTY-ST-2iP 44 CITY-$T-7P
I e L1 DELETE S 1TLE CJ Ghange [T Addition
N 52 NAME
3 STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Ip 54 CITY-51-2P
TE 7 oeLEve 61 TMLE I charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGAESS
CAFY-5T-2P , ﬂ £~ fhery-st-zp
14, | hereby certify tha! the information supp i thigHiing doeg notlqualify for the edemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cartify that the information
Indicated on this annual report or supplgineplal apetial reporl i trug angFarcurgte add 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ordhe Aecew@r or truslec o eyboutd this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or shmenl with an /
ClIrMATIIDE. St S )2 /S /G/)(‘)F)A 2




