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

PROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90178 022 ***150.00
DOCUMENT #
1. Corporation Name P9700008231 8
A & G DIABETIC SUPPLIERS, INC. p .
LT
518A LUCERNE AVE. P.O. BOX 866
LAKE WORTH FL 33460 LAKE WORTH FL 33460
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1997
2. Principal Place of usipess . 2a. Mailing Address ., | 4. EELNumber — cwre = o~ = |- | Applied For
21] I-H 5 N. ‘b,x,,; HLW‘{ 28] 65-0782650 Not Applicable
;2-| SUI%AJ;%;‘:#'S ) ;I Suite, Apt. #, etc. S, Cerlifcate of Status Desired [ SSF;SR:;?iiri?:lnal
City & State_ . City & State 6. Election Campaign Financing $5.00 may B
;3—| l mwm, ﬂ Ts] Trust Fund Contribution U Added to 22659
Zip " Gquniry Zip Country 8. This corporation owes the cument year Intangible
m 334’&0 'EI Al &Aﬂd E‘ |3_o| Personal Property Tax. yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOGNER, GARY M - ‘
518A LUCERNE AVE. 82 Stmg_dreWR ;b;uaberq Not e?&e/)’m #3
LAKE WORTH FL 33460 gas ! — \?P'i
%-34 City M-) 85| Zip,
| AKE. Weerd FL |”| 24910

41. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agant and titla if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE [ [T DELETE 11TME ~ [®Change [ Addition
NAME GARY M BOGNER 1.2 NAME o+
streeraooress| 5184 LUCERNE AVE 13 STREETADDRESS 4‘5 N.Dne 410‘{, STE =
CITY-$T-2P LK WORTH FL 33460 14 CITY- $T-2P
TME I oeLETE 21TME DRECTOR [)Change  [dition
NAME ] . N 22NAME ALEA R. sloRsy &
" STREET ADURESS - o T 23smreeTaooress | S A o Divie fuy, STE = ’ T
CITY-§T-2P 2.4CTY-ST-7P
TMLE ] DELETE 21 TIMLE [QcChange [ Addition
NAME ' A2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P : 34. CITY-ST-ZP
TIMLE ] DELETE 41TIMLE [CJChange  (TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P 44 GITY-ST-2P
TmE [ DELETE 51 TITLE * [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-53-2P
TTLE : [] DELETE 6.1 TIMLE [dChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-ZIP . N 64CITY-ST-2P

14. | hereby certify that the information supplied wj ar the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme dcchrate and that my signature shall have the same legal effact as if made under oath; that | am an
#’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corperation or the r
: fth alt other like empowered. .

Block 12 or Block 13 if changed, or o

. —-CR2EO034 (11/98)

SIGNATURE: = -a/' .zu:?IIE' y //5/% géwf
N ER JINT B / Dala/ . Daytim¥Phone # ‘




