FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

LS00 W A5

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECISION DIABETIC SUPPLIES, INC.

Principa! Piace of Business

1411 N. FLAGLER DRIVE

S84857

9)

Mziling Address
1411 N. FLAGLER DRIVE

G0 O

FL |[*

BUITE 4800 SUITE 4600
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
us 133 3. [ate Incorporated or Qualified | 3a. Date of Last Roport
04/14/1995
2. Principal Place of Business _2a. Mailing Acldrass 4. FEI Number Appliod For
[21] 26 64-0284452 Nol Apploabie
Sute, Apl. #, ele | Sulte. Apt.#. el 5. Certificate of Status Desired [ $8.75 Additional
22] 27 Fee Required
City & State | Cily & State 6. Electicn Campaign Financing $5.00 May Be
—2—3—1 28]1 Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
2 25 20| 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
KAYE: WILLIAM A. 82| Street Address (P.C. Box Number is Not Acceptable)
302 EDEN RD
PALM BEACH FL 33488 83
84 City Zip Code

11. Pursuani to the provisions of Sections 667.0502 and 607.1508, Florida Statules, the above-named corparation submits this statoment for the purpase of changing
or registered ageont, or Doth, in tho State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept

familigr with, and accepl the obiigations of, Section B07.0605, Florida Statutes

its registered office
the appeointment as registered agent, | am

SIGNATURE s e e e e ot e e e e e oo e
Slgrartas, typoad o printed name of regsteed agant and bt i apphcatle MO Rogstered Agent sgature reived when renstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12

TILE P ] DELETE 11TF ) Charge L] Additon

NAME KAYE, WILLIAM A, 1.2 HAME

smeerapness | 1411 N. FLAGLER DRIVE, SUITE 4600 13 SIREET ABDRESS

GCTY-ST-2IP WEST PALM BEACH FL 14CITY-ST-7P

TITLE V' 1 DELETE 7 1TILE {J Change  [7] Addilion

NAME KAYE, LISA K. 23 Naufe

steget aponess | 302 EDEN RD 23 STRLET ADDRESS

GITY-5T-21P PALM BEACH FL N 24 0TY-5T-2P

TTLE [C] DELETE 31TNE [] Change  [] Addition

HAME 32 NAME

SIREET ADDRESS 43, SYRCET ADDRESS

CiTY-§1-2P o 34LITY-51-71

THLE [] GELETE ERROIT [ Change  [7] Addition

NAME 42 KAME ,

STREEY ADDRESS 43 STREET ADDAESS |

Ciry-si-2p 44CIY-ST-21F

TILE [ DELETE 5 11MLE [] Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§7-2IP o 5.4 CITY-$1-21P

LE [ DELETE B 1 TITLE [[] Change  [] Additon

NAME B2 HAME

STREET ADDRESS 63 STREE| ADDRESS

oot ) 64 CRY-ST- 2P

14. 1 do horeby certify that the information supplied with this filing js voluntarily fumished and does nol qualify for the exemplion stated in Section 119.07(3)k), Florida Stalules. | further

cerlify that the information indicated onjt
oath; that | am an officer or director of
appears in Block 12 or Block 13 if cha

SIGNATURE:

SIGHATURE Atb

it annual repon g

“upplemental annua’ repor is true and acclirate and that my signature
1e receiver ar trustee empowered to execute this reporl as required by G
flachment with an address.

T Dagme Ph

all have the same legal effect es if made under
pter 607, Florida Statutes; and that my name

Mo 459 € 33¢

CR2E034 (12/95)



