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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMI:::'&F\OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1, Coporation Name

DOCUMENT # pgg8000096502

FLORIDA DIABETES SERVICES. INC.

Principal Place of Business.
N0 SHADOW POXD COURT

Mailing Address

903 SHADOW POND COURT

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90039 013 ***158.75

ROV AR

vy

office or registerad agent, of both, In the State of Flordda, Such cha
agen!. | am familiar

the cbligations of, Se

O et il L

was authotized
807.0505, Figrida Statutos.

v AeS

by the carporation's board of directors. 1 hereby accopl

/-599

ODESSA FL 33556 ODESSA FL 33556 ' .
DO NOT WRITE IN THIS SPACE
3, Dats Incomporated or Cualifad
11/12/1998
2. Princinal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21] .o % 26 4/‘—35"4!%‘?0 Not Appficable
Suie, Apt. #, etc. Suite, Apt. #, Bt S - $8.75 additional
—2-;-1 poe 5. Cerilfcate of Stetus Desired N Fes Required
Ll Chy &Sme T e e+ ) P ——— e 6. Blaction Campaign Finanding - o—™ $5.00-tay Ba——
2_'3\ _Za Trust Fund Contribution Addad tp Fees
Zip Country Zip Country 8, This comporation awas the current year Intangible
L2_4-| H U'SA ;I [;} USA Parsonal Properly Tax. Yes ONo
9. Nams and Address of Currend Registered Agent 10. Name and Addrass of Naw Ragi i Apent
a1} Mame - . .
Rl D KovAcs
g2| Street Adﬁa 3 (P 0.% Number is Nolpcr.optabla)
103 Shadow fonck ¢+
81 .
a4} City 85 Zi? [:]
odessce FL [ ¥,
41, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-namad carporation submits this stalamant for the purposs of changing Its registered

the appointment as registerad

CR2E034 (11/98)

SIGNATURE
Stpnature, WRed o I nama of registersd sgent and e i spplicable [NOTE: Regiriarad Agat Eqnatiss mauired when reveeiaid) 3
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJCELETE 11 TME DiCharge L Addwion
A KOVACS, BLL D 12HAME
sestaonress| 9103 SHADOW POND COURT 12 STREET ADDRESS
CIT.5T-29 ODESSA F1. 33556 14CTY-ST-2P
TME {J DELETE 21TME [Ghange [ Addition
NAME 227NAME
STREET ADDRESS 23 STREET ADDRESS
CTY.ST-2P 2 4CITY-5T-DP .
e — -—- - DI CELETE - -g-a1 TmE ™ - ——— m— {5 Crange—— T Adition”
M 32NAE ’
T S IREE T ADDRESS) T T T =St o o 223 =ERTe= R g g CTREETADDHESS | T DT A e
CITY-ST-ZIP 34, CITY-ST-29
TME 1 DELETE 41TNE OJGharge L] Additon
WIE 4 2HAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZP 44Ty SF-2P
TME I DELETE S1TME CiChange (] Addtion
NAME S2KAME
STREET ADDRESS 53 STREETADORESS
CINY-S1-BF 54 CITY.ST-2P
me [J DELETE G.TITLE OChange  [JAddton
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. SF- 2P BACTY.ST-2P

14. | heraby certity that the information supplied with this filing does not qualily for the exemption staied in

indicated on this annual reper or suppiemantal annual report ts irue and accurate an
officer or dwactor of the corporation or the racelver of irustee empowered 1o executo
Block 12 or Block 13 If changed, or on an

SIGNATURE:

RIGNING OFFICER OR DIRECTOR

mer with an address, with all other like empowered,

Seclion 119,07(3))), Florida Statutes. | further cenify that the information

d 1hal my signature shall have the same legal effact as I made under oath;

that | am an

this report a3 requirad by Chapter 607, Floride Statutes; and that my nams appears in
(Bt !%vrbé /-§-9G
T Dury Ui Prons &




