FILE NOW: FILING FEE AFTER MAY 1 IS $556.00 ° FILED
PROFIT FLORIDA DEPARTMENT AT
Sandra B. Morlhc::nST ' Feb O 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 6?‘5‘”’ J DIVISION OF conpommcmé S ecretary Of State
DOCUMENT # V03609 (7)

« Corparaton Mame

MK. DIABETIC SUPPORT SERVICES, INC.

Principal Plaze of Bus noss o Maiing Address “Illl I“'" IIIII I|I ||||| ||||||

8400 BAY MEADOWS WAY 8400 BAY MEADOWS WAY
3 #
JAGKSONVILLE FL 32257 JAGKSONVILLE FL 32266-6238
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/02/1992 01/30/1996
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Appliad For
21] . 26 59-3088994 Nat Applcabic
Suiter AplL #, el Suite, Apt #, elc. iti
B S A o 6. Certificate of Status Desired O $8'75 Additional
a 27] Foe Required
_ Cily 8 Siate | Ciy & State 6. Elgction Campaign Financing $5.00 May Bo
23] . 23‘1 Trust Fund Contribution 3 Addad 10 Fees
L | Country L Country 8. This corporation has hability for intangibie tax under s. 199.032,
24| 25| 20| [30] Florica Statutes Cves Ono
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agant
PIERCE, ROBERT A. 81} Name
227 S CALHOUN ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
84| City FL 85| Zip Code

1. Fursuart to Ihe: provisans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the carporation’s board of girectors. | heraby accept the appointment as registered
agant ) e lamibar with, amd aceept the obhgatons of, Sechon 6070506, Florida Statutes

CR2E034 (9/96)

SIGNATUFS . e
Slanntare fymed or ponted e of rogiete e a e 3l Hled apple sh {MCTE Ragisiared Apanl sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tkt DPS T OELFTE T1TIILE [T Change L] Additien
henss KRAEMER, WALTER 1.2 NAME -
s a1 388 SOUTH NINE OOVE 1.3 STREET ADDRESS
G- 81 21 PONTE VEDRA BEACH FL 1.4 GHTY-S1- 2P
THILE VT I oeiesk 21TINE [T change L] Additicn
e MASHEK, EDWARD R 22 NAME
seersooness | 8018 PEBBLE CREEK LANE, E 23 STAEET ADORESS
oY st E PONTE VEDRA BEACH FL 2 4 CITY-ST-2IF
TILE [T Decete 31TIME [ X change T Addition
HANE 2.2 NAME
STREFT AODRESS 23 STREET ADDRESS
Y-Sl 7o 34 CITY-SI-21P
T [J DELETE 41 TITLE ' [ Crange [T Addition
RAME 1 4.2 NAME
SIHELE AJDRESS 4.3 STREET ADDRESS
v sl 440TY-ST- 2P
Thr LI DELETE 51 TILE [TCrange L] Addtion
HAME 52 NAME
B7RUED ADUF 55 53 STREET ADDRESS
oSt ae | 54 CITY- 5T-2P
TILE ! LT DELETE 61TITLE [Jchange L] nadition
NAME ! 5.2 NAME
STRFE} ADCERSS 6.3 STREET ADCRESS
Y51 28 6.4 CITY-§1-2P

¥4, | do hoerebyy corbly that lhe inlonmaton supphad with this hing dees not qualify for the gxg
wEenation indicased on this annaa’ reporl of supplarenital annual reparl is true and ag)
| arn an ofhce: or dractor ¢° the corporation of the recever or by
appaars in Block 12 or Block 13 g1 )

SIGNATURE: - ) il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR N (ate Daylime Friane %

ption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the
rate and that my signature shall have the samo legal effect as if made under oath; that
ute this report as required by Chapter 807, Florida Statutes; and that ry name




