SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 24, 1 999 8 . 00 am
COBF’ORAT‘ON Katherine Harrls
AWRUAL REPORT ———— ecretary of State
1999 DIVISION OF CORPORATIONS 09-24-1999 90011 002 ***558.75
DOCUMENT #
DOCUMENT# P98000086263
N~
DIABETIC SUPPLY DEPOT, INC. ————
VR DT
2424 NORTH FEDERAL HIGHWAY 2824 NORTH FEDERAL HIGHWAY
SUITE 460 SUITE 460
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1998
2. Principal P¥ f Busi 2a. Mailing Address 4, 1 Number Applied Fi
m iifmﬁa ace o usEis; Road _2_5 ailing 2} 88 42% Ni?:pp“::b,e
zzﬁusu:i;gptiﬁgc Tio Rl Fl e o Rt 5. Certicate of Status Desired K| $8F.e15R:::iirt;%nal
City & State «City & State 8. Election Campaign Financing $5.00 may B
EBOC& Raton, FL E[ Trust Fund Contribution [] Added to ::ese
i Count Zip Country 8. This corporation owes the current year
3‘)3433 25 Usrk 29 30 Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
- 81f Nams
! ROSENTHAL, JEFFREY H _
2424 NOHTH FEDERAL HlGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
| SUITE 480 e
BOCA RATON FL 33431 /)
84| City 85| Zip Code
/] FL

60741508/ Florida Statutes, the above-named corporation submits this staterent for the purpose of changing jjs registered
change was authorized by the corporation’s board of directors. | hereby accept the appoj tment s registered

11, Pursuant to the prbvisiofs Bf s
office or registered dgefitjor b

agent. | am familigriwi nd n 607.0505, Florida Statutes. q ? /7

SIGNATURE e
Sigi m* nama of registered agant and ttle if epplicable. (NOTE: Ragisiered Agent signature required when rainstating) DATE"

12. [ / \I’ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIE K] oeete 14 TITLE President/Director DBdohange [ adgditon
NAME ROSENTHAL JEFFREY H 1.2 NAME Tarry Pinkotf
streeTaporess | 2424 NORTH FEDERAL HIGHWAY, SUlTE 460 13STREETADDRESS | '3 Rio Road. Suite Ald
CITY-ST-ZIP BOCA RATON FL 33431 14 CITY-ST-ZIP = Rerbom—Fb 334é3
;:;Z [oeere Z; lT;EE Vice President/Director %ha"ga L nddin
STREET ADGRESS zasTReETADDRESS | LL2 Fruchtman .
CTv.STzP S CITY.STZP 21000 Boca Rio Road, Suite Al4
TITLE [:] DELETE 34 TITLE BOCa katon, rL 33433 D Change D Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP IACITY-S5-2IP
TmE D DELETE 41TME D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP AACITYST-ZP
TiTLE (] oELeTE 51 TITLE [ change [ addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY.STZP
Tme [ JoeLere 61TTLE [] chenge [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 8ACITY-ST-2P

14. | hereby certify that the information sup lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppl emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the gorporation or the receiver or trystee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if nged, or op an attachment an address.
SIGNATURE: 3 g

e A ﬂé@s«deni 7 54’? Il 3F9/-120%

SIGNATURE AND TYPED OR PRINTED NAME O3F ZIGNING OFFICER OR DIRECTOR Nabe Davtima Phone 8

0078544

CR2E034 (5/99)



