H

FILE NOW: FILING FEE AFTER MAY. 18T IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

=AU iz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

oI5 Secrotary of State

/ {IVISION Of CORPORATIONS

FILED
Jan 16 1998 8:00am
Secretary of State

1998

DOCUMENT # P970000§2é§é (7)

1. Corporation Marme

GOLDEN YEARS DIABETIC SERVICES, INC.

A A

~ Mailing Addross

10451 STONEBRIDGE BLVD
BOCA RATON FL 33498

Principal Placo of Businoss

10451 STONEBRIDGE BLVD
BOCA RATON FL 33433

DO NOT WRITE IN THIS SFPACE
9. Dale Incorporaled or Qualified

10/27/1997

S, Wioding A
28]

2. Principal Place of Rusinoss

21] _
Suite, Apl. #, elc.

Suito, Apt ¥, ot

7]

I WAV 7 2T v A

4, FEl Homber JApplied For_ |

Not Applicable

$8.75 addional

Feo Requirad

O

6. Certificale of Status Dosired

T Gy & Stalo

City & Stata

$5.00 May Bo
Added to Fees

6. Cloction Campaign Financing
Trust Fund Cenlribution

Zip __ Country 2 " 7 _ Country 8. This corporation owes or has paid the current yoar Intangible
*vm__ o 2;]___ R 2ﬂ o @_]7 o Personal Properly Tax due June 30. Yes ﬂ_l\io_ ]
9. Name and Address of Current Registered Agert. [ 10. Name and Address of New Reglstared Agent |
WESTON, SHARON C 81| Name
10451 STONEBR'DGE BLVD 82| Succt Address {P.C. Box Number is Not Acceplable) 0
BOCA RATON FL 33498
83
84 City FL 85| Zip Codo

11, Pursuant 10 the provisicns of Soctions 607
office or registered agenl, or buth, in the S
agont | am famibar with, and accept the obligalions of, Seotion 607 0505, [arida Statules.

07 and 6071608, Tionida Statules, the above-named corporation subimits 1his statement for the purpoesc of changing ils registored
le of Flarida Such change wags awthorized by the corporation’s board of directors. | hereby accepl the appointmenl as regislored

SIGNATURE ____ . . . _ o . e . el
Slgnature, lyl-f‘ﬂﬁfl‘ phnted nivne of n-:ip'.\l"rinl m.n_nl_uu;l_llm " a[lwlf-nlilw = _ﬂm Freguntiered Agent sghature reaeied when reenslatiog) DATH f":

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 2

TLE 1] ' I I N TN AT 11TITLE - [l Change [T Addition g

HAME WESTON, SHARON C 1.2 NAME 3

smeeraooress | 10451 STONEBRIDGE BLVD 1.3 STREE] ADDRESS &

ov-size | BOCARATONFL 33468 ey s | &

Tt OJoeee 2 T T T O Gange T Addition |O

HAME 2.2 NAME

STREET ADDRLSS 23 STRELT ADDRISS

Y- ST- 78 2 ACATY-S1. 7

e T N N 31 1L T T [ thenge [T Addition”

NAME 32 NAME

STREET ADDRLSS 33 STREFT ADDRESS

CITY-5T-2iF 34 Gily-51-21P

e T i Dloetre  Lae T T I Change L Aadition |

NAME 4 7N

STREET AGDKESS 4¢3 SIRCET ADDRLSS

CITY-57-21 44 CIY-51-2P

TITLE T T T Tonet S1TILF [ Change [ Addition |

NAME 57 NiME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-S1-71P o _ 54 LiTY-51- 7P

e ) - R I KT B [l change ] Addition

NAME 6.2 NAME

STRLET ADDRESS 6.3 STHEE) ADDRESS

CHIy-51- 2P o 64 Cl0Y-§1-2I7 e

Block 12 or Black 13 if changed, or on an allachment with an address.

- Y 2V R /ﬂ //1..’.‘#:;

r .- sr. .S 'm? ¥

14. | hereby oerlify that ihe nformation supplicd with this fimg docs not qualily for the exemplion stated in Goction 118.07(@)), Flonda Slalules. 1 furlher cerlify Ihat U informaton
indicated on this anhual report or supplonenlal annual reporlis lrue and accurate and thal my signature: shall have the same logal effect as if made undcer oath; thal 1am an
ofticer or directar of the corporation or the receiver o ustee empowered to oxecule Lhis reporl as required by Chaptor 607, Florida Statides; and that my name appears in

VA ey B ¥

— o LA N LS A



