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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

a,

P97000052591 (9)

AMERICAN DIABETES SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

RO 0 O

SO0 AOUTH-OOEAN-BLYD—# 37 3605-SOUFH-OBEAN-BLYDT FITA
SOUTH-PAM-BEACH-F—9400— SOUTH-PALM-BEAGH-FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= e 06/13/1997
. Principal Place of Busingss . - _2a. Mailing Address 4. FElguﬂbsr Applied For
'2-1] r0%a Cricro "’"__[&L“ 2;| é 076/6/0.{ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P - a 5. Certificale of Siatus Desired O $8'75 Additional
-EI 27] Fee Required
(2& State — Cily & State 8. Election Campaign Financin $5.00
ens — L. . paig cing . May Be
23 “EN&Q < | ?EJ_‘M, Trust Fund Contribution Added 10 Feas
Zig Country Zip Country B. This corporalion owes or has paid the current year Inlangible
;l 3 'r t{'( 7 E] f?.i‘tm M‘_f‘ 2ﬂ 3;1 Parsonal Property Tax due June 30. Yog O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] 81 :
STEPANIAN, TARJA Hame
3605 SOUTH OCEAN BLVD #137A 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SOUTH PALM BEACH FL 33480 =
B4, Cily FL 85( Zip Code

41, Pursuant to 1he prowsions of Scclicns 607.0502 and 6071508, Flonda Statules, the above-nam
office or registercd agenl, or both, in the Slale of Florida. Such change was ayhori

corporation submits this statement for the purpose of changing its regislered
rporation's board of directors. | hereby accept the appeiniment as registered

agent. | am fgmiliar with, and accept the obligations of, Se)c!'_gn_ﬂl)?_ 505;
SIGNATURE ﬁﬂ”’ STarerdie~ T ndnndl & 'f/f"’/ 29
Signature, typod of parted Riank oty kel agenl ol W it A pshecasle (W Hegisterad Agont sigfature requied when reinsiating) CATE
12, __OFEICERS AND DIRECTORS / 13, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE E{é}g;'@ﬁv T D oiuré ") Fome ok (OESTECMARCE L Change _ (28 Addition
HAME AR/, g TEPRA é\ﬂdb ) 1.2 NAMIE JOY0 Saciren JsLe &"k&J ok, b‘aﬁ
STREET ADDRESS 5‘55'%- Caon Bl ne37 A 1.3 STREFT ADDRESS GRWEN ACRES ] ¢ 339 /3 VICE PRES
GiTy-ST-2P 8. Pasrt )BE‘C@ _ _;F L B3¢8 4 LACIY-§1-2
TITE T becere 21 TIMLE [ charge ] Addition
RAME 2.7 NAME
STREET ADORESS 23 STREE! ADDRESS
CITY-ST-2IP __ 2 4CITY-51-2P
L [T oot 31T00LE [JChangs ] Addition
NAME 32 NAWE
STREET ADDRESS 3.3 5TREET ADCRESS
CITY-ST-2p _ L 34.CITY-51-2P
TITLE [ peeere A1TTLE [ change  T_J Acdition
NAME 4.2 NAME
_STREET ADORESS 43 STREET ADDRESS
CITY-8T-2P . 44 CiTY-$1- 2P
TIME MG S1TILE [ cnange [ Addition
HAME 5.2 NAME
7| STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T- 21 - 54CI1Y-§1-2IP
LT T oeLETE B.1 TIILE [J change [ Addition
i 62 NAME
" | STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2F o B4CITY-§1- 2P
14. I'hereby cerlify that the informiation supplicd wath 1his Tiing doos not qualify for the exemplion stated in Seclion 119.07(3)()). Florida Statutes. | furlher certify that the information

Block 12 or Blogk 13 il

! AACTInenl withgan address

VA VLN o

R

indicated on this annual repert of supplomental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or tiuslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E03Y (10/97)

RO - OC K-rz./ Vr 2 -0 92



