SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 08/30/36: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

—

' DOCUMENT #

1. Corporation Name

Principal Piace of é];iﬂcss
8400 BAY MEADOWS WAY
#

JAqCKSONVILlE FL 32257
s

2. Princlpél‘f’iabo of Businoss

Sulle, Apt #, elc.

City & State

]

Zip

PIERCE, ROBERT A,
227 S CALHOUN ST
TALLAHASSEE FL 32302

Counlry
25|

agent. | am familiar with, and accer
SIGNATURE _ .

Signature, lypod or ponlid nane of

V03609
M.K. DIABETIC SUPPORT SERVICES, INC.

D:'I!a_me_ and Aqd;eés of Current Roglstomd_Agernlr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

e

b .
A ~
kg Rl e

Mailing Address
8400 BAY MEADOWS WAY

¥3
JACKSONVILLE FL 32257
us
2a. Mailng Address S B
26| R i
Suite, Al #, etc
27| -
Cily & State
28| -
Zip ‘ Country
2| .. [2o]

Applied For
Nol Applicable |

Certificate of Slatus Desired

Election Campaign financing
Trust Fund Contribution

6.

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
01/02/1992
4, FEI Number {
5 | $8.75 Additional
Fee Required
$5.00 may Be
D Added to Fees
This corporation owes or has pald the current year Infangible
| Personal Property Tax dus Juns 30. Yes i l No
10. Name and Address of New Reglstared Agent

81

Name

Pursuant to th?prov‘:sions of sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporeﬁiﬁﬂ submits this stalement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as regislered

A the obligations of, seclion 607.0505, Florida Statules,

reqisloned aganl gnd Ieip i appheatile

182] "Sireet Address (P.O. Box Number is Not Acceplable)

T [NOTE Repistred Agont signelure raquires when relnstaling)

ANt lson Viees, A 33253

14, | hareby cerlifx
indicated on 1

in Block 12 or Block 13 il changed, of

SIGNATURE:

—MFL aE]?ﬁiE&

DATE
__.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
PlesiDedT

ResiD s JB L iTG ¢ [ Erange [ Addiion
tonse Spinvet LAke DRIYE

WA s g VIbtt, Fe Anss

TRA® uden
mpeie. A Boags
s Wileod OAK. e

w

_EI Change [:l Add\tio_r;“

D0 onange [ acdiion

12. OF FICERS AND DIREGTORS | 13,
fme ]DPS ' o [Ueee Jrome T

NAME KRAEMER, WALTER 12 NEME

swweetanoress | 368 SOUTH NINE DOVE 13 5TREET ADDRESS

CITY-5T2P PONTE VEDRA BEACH FL 14 CTYST.ZP

o o S T Pt

NAME MASHEX, EDWARD R 2.2 NAME

sweetappress | 8018 PEBBLE CREEK LANE, E 33 STREET ADDRESS
| cvsize | PONTE VEDRA BEACH FL L Jesemesiae

TITLE L ] DELETE JATITLE

HAME 32 HAME

STREET ADDRESS 3 3STREET ADDRESS
| orvseze ] o Ruaamsree

TLE Lj DELETE 41TITLE

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2IP I (T

TITLE [ Joetete 51TITLE

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITVST.2 54 CIVSTZP
[T - [ prete BATTLE

NAME 6.2 NAME

STREET ADDRESS &3 STRECT ADDRESS

CIT¥EST-2IP baciysrze |

_D Change ) ﬁ ;\dd]on

T chenge L) Acdiion

" 10 change L] adgtion

Wchmnm with an addross.
.-_’(, A‘/L'". ) )Aft,;l

that tha information supplied with this fling doos not yualily for the exemption statad in section 118.07(3)(i), Flofida Statutas. | further certify that 1he Information
is annual report or supplemental anaual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or ditecior of the corporation or the: receiver or trustee empowerad 10 execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Vi fil Ged 735 zas

CR2E034 (5/98)



