FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V25037

1. Corporation Name

DIABETES SUPPORTY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

(5)

r;{a\!;}g; .A-Ci.dress
1868 N UMIVERSITY DR

AR A AR

Principal Place of Businass

1866 N UNIVERSITY DT

STE 108 STE 106
PLANTATION FL 33322 PLANTATION FL 33322 .
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
B | 03/30/1992 06/01/1995
2. Principal Place of Business | 2a. Maiing Adidress 4, FEI Number Applied For
[21] 26 m 650327602 Not Applicable
Suite, Apl. #, etc. | Suite. Apt. #, elc. §. Ceortificate of Status Desired 1 $8.75 Adc!itiona!
—2;| ?7] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Gontribution 0 Added to Feas
o Gountry | dip _ Country 8. This carparation has liabllity for intangitle tax under s 192.032,
m 25[ 29] 30] Florida Statutes ﬂ\’es O Ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
DELATE, MARY LEE RIN.BSN 82| Shoot Addross (P.O. Box Number s Nol Acceptabie)
MERCEDE EXECUTIVE PARK 28 . unwe.'{:sdu‘ D WL
46H-N-UNIVERSITY-DRIVE 83
“PLANTATION FL 33322 84| City FL 185 Zip Code

11, Pursuant to the provisions of Sections 6070500 and 507.1508, Flonda Statutes, the above-named corporation submits this stalement for te purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agant. 1 am
famniliar with, and accepl the chigations of, Seclon 607 0505, Florida Statutes,

CR2E034 (12/95)

Signang-a, typod o pritted nane: of regetered agea acd (il i epgd Salbke (NOTE Fieg sterad Agent sigeal ez raguired whon roirs! ating! DATE
12, GiiCERS AND DIAZCTORS 13. ADDITIONS/GHANGES TG GFFICERS AND DIREGTORS IN 12
TITLE P "] DELETE SATITLE Direciw 1 Change R Addition
e DELATE, MARY L e Dr. Iy Sty!ef U E
sweerappress ;11920 NW 27TH ST rasimee ooess | SO0 AU o Auve
eiy-S1-2F PLANTATION FL _ 4 CY-ST- 7P Mt [ 33/3¢
TITLE v % DELETE 2 1TILE Mr Chaales SimoonS [ Crange  JA. Addition
NAME WATSON, THERESA 29 HAME PDirec. s o 57 Aue.
sraeetacoress | 0700 SW 15TH DR rasweeaoress | 36U b s < ]
CITY-§1-2F DAVIE FL 2.4 Gy - 5T- 2P S 4 (Cl*f_:)/\ L 33155
TITLE [ [ DELETE 31 TILE frec. : [] Change Addition
Nave WALLACE, MILTON Ve Gory  Madhies o
sireeraooress | 2222 PONGE DE LEON BLVD 303 35, stgel aonress | 1 VA4 Loooy” el lane
CTY-ST TP CORAL GABLES FL 34C1Y-§T-2F Podd grd T
TILE D [] DELETE LTLE [) Change  [] Addition
NaME MACNEIL, MALCOLM G 42 NAME
srreer anpress | 9690 NW 418T ST 2 ISTHEET ADDRESS
CiTy-$7-7P MIAMI FL AACIY-S[-2P
TIILE D [ GELEVE 5 1TILE [[) Change  [] Addition
HAME SHAPIRO, ARTHUR G 5.2 NAT
sieeeraooness | 524 ARTHUR GODFREY RD § 3 STREET ADDRESS
CITY-S1-2F MIAMIBEACHFL 54 LTY-5T-2P
TITLE [[] DELETE 6.1 THLE [J Change  [] Addilion
NAME 6.2 NAME
STREET ADCRESS §3 STAEE! ADDRESS
CITy -ST-2IP 64 CITY-S§T-217

SIGNATURE: %

with an address

7
4
NTED NAME OF BISNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PJ

~2lelak

14. | do hereby certify that the informalion supplied with 17vs filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify thal the information indicated on this annual repo or supplemental annual report is true and accurate and that my signature shal have 1he same iegal effect as if made under
oath: that | am an cflicer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter B07, Florida Staltutes: and that my name
appears in Block 12 or Block 13 if charfied, or on an attachny

(gsu4)

4SSy -0ror

Dharytime: Pyore: 0




