SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM A!IOUNT DUE TO REINSTATE: tTSﬂ)

PROFIT
CORPORATION
ANNUAL REPORT

1999

¢ FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUME

NT #

4. Corporation Name

M.K. DIABETIC SUPPORT SERVICES. INC.

?CD BAY NEADOWS

Principal Place of Business

WAY

3
JACKSONVILLE FL 32257
us

Mailing Address
maw BAY MEADOWS WAY

#
JACKSONVILLE FL 32257

2

2. Principal Place of Business

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

e,

us | 3. Date Incorporated or Quaiified
2a. Mailing Address ‘4 4. FE1 Number T Applied For
w 50-3096994 Not Applcatie
it )
Suite, Apt. ¥, ele §. Certificate of Status Desired D $8.75 aditonat

2l

City & State

“City & Stato
]

Country Zip

Trust Fund Contribution D Added {0 Fees
— e e
8

Fee Required

$5.00 May Be

6. Election Campaign Financing

. This cotporation dowes the current yaear

5] [20]

9. Name and Address of Current Registered Agent

Coun\ry——
N |

Intangible Personal Property. Yes

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

81| Name

1201 HAYS STREET
TALLAHASSEE Fi 32301-2525

T ) FL 185 Zip Code

1. Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named cofporation stion submiits this staternent for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE ————

Signalura, typed or printed name of regislered agent And tite i app‘lmhln_m.‘_‘_ {NOTE: Registerad Agenl ngnamve vsqulmd when reihslaling) DATE

12. OFFICERS AND DIRECTORS PO 13 ADDITIONS/CHANGES 510 0 OFFICERS AND DIRECTORS IN 12

TmE P %ELETE [Trine m E"Chan e [ | Adssan

e TROWBRIDGE, WARREN K 12 ©193 y Mack A i

streetacoress | $0010 SKINNER LAKE DRIVE 13STREET ADDRESS va" Jarc L dacks [T}

arvsrze__| JACKSONVILLE FL 32256 iorarze | TS witlew 0a csoniille. 32259

TITLE T [ Joeiere 1Tme Vice Pass. [ cnange  [&Y Asdiian

NAME BOGGS, MARK A 22NANE Weyes Plladicma

streetacoress | 505 WILLOW OAK LANE 2astReETADORESS | I SRyglune, O

CITY-ST-ZIP JACKSONVLLE FL 32250 24 CITY-ST-2I0 v N Y loS32- —

me [ oeere JTTMLE () change [} madiion

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS s

CITY-57-217 jasomvstp ) o ‘ ‘n

¥ILE [ oecere 417ITLE [ T change [T Addtion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS -~ ,

CiTy-sT.ZIe 44 CITY-8T-ZiP EUD DD dgqa 3?3_ —4

nne [ Joewete S1TIME [T enange [T Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITYST-2IP 5.4 CITY-ST-2)P

TME Clorere 61TTLE ) change [} madition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T2P 64 CITY-ST-2IP

I"14. | hereby oertil{
indicaled on t

that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further cerity that the information
r supplemental annual teport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am

is annual report
tion or the receiver or inustee empowered to execute this report as required by Chapler 607,

an officer or director of the cor)
in Block 12 or Block 13 i changed,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

r on an attachment with an address

forida Statutes; and thal my name appears

_Fey 273518

Daytime Phone #

CR2E034 (5/99)
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T @ M.K. DIABETIC SUPPORT SERVICES

+

ACCOUNT NO. : 072100000032

REFERENCE : 320524 7184783
Y
AUTHORIZATION : ,#Tzﬁf‘ : FD -
AL | B o K
COST LIMIT : $=350700 Y o
ORDER DATE : July 27, 1999
ORDER TIME : 1:46 PM
ORDER NO. : 320524-005
CUSTOMER NO: 7184783

CUSTOMER: Mark Boggs, President
Transworld Healthcare
8400 Baymeadows Road, Suite 3

Jacksonville, FL 32256

INC.

XX__  ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY ST

w
Y-

CERTIFICATE OF GOOD STANDING E,t% E "ﬁ ST .-‘\-—)

v ’é}‘,‘ PO —1

: Siyt F"“VSG ¢ L L P

CONTACT PERSON: Janna Wilson T on (k-”‘”f-' Of ity ' =2
T G, el w

EXAMINER’S INITIALS:




