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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000052591

1. Corporation Name

AMERICAN DIABETES SERVICES, INC.

Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mailing Address

3005 SUUTH OCEAN-BLVD ¥T37A
SOUTH-PALM-BEAGH - $3480

Principal P ace of Business

1040 SALMON ISLE
GREEN ACRES FL 33413

FLORIDA DEPARTMENT OF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 016 ***150.00

R R

DO NOT WRITE IN T IS SPACE

us
3. Date incorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a. Mailing A0dress ) 4. FE| Number Applied For
121] 6] /0%0 SALMo s ISLS 650761612 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . iti
“ P 5. Certifcate of Status Desired ] $8.75 Ajc!ltjonal
22 a Fee Retuired
City & State City & State 6. Election Campaign Financing $5.00 14ay Be
23] (8] GREEH BERES Trust £ und Contribution - Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
;4.] 25 20 JTIN(T [5‘ FAY L Persor al Property Tax. Cves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~
STEPANIAN, TARIA JeL WesTarmon ca
ﬁ%mm 82| Street AlGress (P.O. Box Number is Not Acceplable)__
. 1040 S ™Mo LSt w
_SOUTH-PALM-BEACH-FL-3348 83
B4| City . 85 Zip Cxde
(s FreeeT FL ™| 35500

office cr registered agent, ot bo h, in the State of Florida-80%h change was :uthorized e
agent. am familiar witkrand accept the 'ati n 607.0505, Florida

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

poration's board of (Iireyg

| hereby accept the apy ointment as reg stered

SIGNATURE = %g e T o5/22f; 75
Signaiiire, typed of printgll nia ne of registered agent and tite  apglicable. (NOT © Reg d Agent 58 raquIn DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS 3ND DIRECTORS IN 12
TILE P (#oElETE 1.4 TITLE f_]Change 1 Addition
e “STEPARIAN_ TARIA—— 12N
STREET ADDRE ﬁm%ﬁ_ 13 STREET ADDRESS
CITY-ST-ZIP W 1.4 CITY.ST-ZIP
TrLE DVP [J DELETE 217ME PRES 7105 T [QGhenge [ Addilion
NAME WESTERMARCK 22 NAME
sreeracore ss| 1040 SALMON ISLE 2.3 STREET ADORESS
cerv-st-ze | GREENACRES FL 33413 2 4 CTY-$T-2P
TME [J DELETE 31TILE [IChange [ Addition
NAME 32NAME
STREETADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [ DELETE 41 TITLE [JChange  [7] Addition
NAME 42 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2F
TME [ DELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-5T-2P
TITLE [ DELETE §1TMLE [CChange ] Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c artify that the infarmation

indicated on this annual report o- supplemental z nnual report is true and accurate and that my signat

Lre shall have the: same legal effect as if made under oath; that | 4im an

officer ¢r director of the corporat on or the receiv 3r or trustes empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appez rs in

Biock 11 or Block 13 if changed, g with an addres

SIGNATURE:

ith a | other like empowered.

vy/ey [sf

0359934

CR2EQ34 (11/98)

F SIGNING OFFICEF OR DIRECTOR

SIGNATUIE AN TYPED OR F RINTED NA

Date Daytme Phone #




