2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000080038 .

1. Entity Name

DIABETIC HEALTH SUPPLY, INC.

FILED

07 KOV -6 P 4 1

Principal Place of Business Mailing Address SE e
13 S0. DIXIE HWY. 13 S0. DIXIE HWY. Q SECRETARY L BiATE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 TALLAHASSEE, FLORIDA

Ud

Suite, Apt. #, aic. Suite, Apl. #, elc. B A%"ﬁa @%ﬁﬁ?ﬂ&&?ﬁ
1 0733 NE CRZECUB (f1/07
HAf 8T 230 8 VERSELt ‘2@7

City & State City & State 4. FEI Number Apphed For
57-1206042 Mot Applicable
Zip Countr Zi Country .
Y P K 5. Certificate of Slatus Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ADAMS, JOELL

19 S. DIXIE HWY. Street Address (P.Q. Box Mumber is Mot Acceptable)
LAKE WORTH, FL 33460

City FL l Zip Code

8. The above named ety submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am {amiliar with, and accept

Ihe obiigations of registered agent,
WMAJ——- { 0/ 3/ / o7

SIGNATURE
Signatizte. vped of pril rarme of registercd agent and utle it applicatie. (NOTE: Registaren Agant signature raquired when relnsiaung) DRTE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Hilt PD [ Delete TITLE [ Change [ Audition
NAME KREBS, ROBERT T NAME SO0l 1 202975
STREET ADDRESS | 19 SO. DIXIE HWY, STREET AGDRESS 11706107 --01014—-012  «150.080
CITY-S1-2IP LAKE WORTH, FL 33460 CITY-ST-2IF
HILE [ pelete TIILE O change [ Aagition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
TIE £ Detele TITLE T Changs (O Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
SY-ST-2IP Sy-3T-21p
TITLE O petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-$T-2IP CITY-$T-2P
TTLE O pelete TILE O cChenge [ Aggition
HAME HAME
SIAEET ADDRESS TREET ADDRESS
LITY-57-21P CITY-ST-2iP
TTE 3 oelete TILE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-51-2IP

12. 1 hereby cerlify that the information supplied with this fiing does not qualfy for the oxemplions containad in Chapier 119, Florida Statutes. | turther certiy tnal the information:
indicaled on this repart or supplemental report is true and accurate and thal my signature shall nave Ihe same logai efiect as it made under oath; that I am an officer ar direclor
ol the corporation or the recever of trustee empowered 10 executo this report as aguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloch 1311
changed, ar on an attachment witn an acidress, with all other like ompowered.

SIGNATURE: AM%MWG OFFICER OR DIRECTOR : "/ i {o z gl I. fo Z"‘"&’“?“‘?'{




