2003 FOR PROFIT CORPGRATION

FILED
Aug 14, 2003 8:00 am
- Secretary of State

07-14-2003 90165 002 ***150.00

UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

DIABETIC CARE TEAM.COM iNC.

F02000002765

&~

Mailing Address
5722 S. FLAMINGD RD. 318
GOOPER CITY FL 33330

Principal Place of Businass
2594 GOOLS BY BLVD.
DEERFIEID BEACH FL 3442

55054188
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. FILE NOWIIt- FEE IS $550.00 . .
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Make Check Payable/f Florida Department of State '
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12. | horeby cartify that the information supplied with this filin
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SIGNATURE:
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o4 é{ é . AL/ 0114

DIABETIC CARE TEAM.COM INC -
OO | 5%

13804 150 CTN

JUPITER FL 33478 4# \
561 745 5487 . WT%

FLORIDA DEPT OF STATE
Division Of Corporations

To whom it may concern,

~[-have.previously sent a letter explain that I did not receive my annual report in the mail.
This was sent along with my check for the UBR. 1have followed up & spokento on€of =~ ~
your advisors. They advised me that my letter probably became separated from my
payment and to write again explaining that I did not get the UBR. My address has
changed as is reflected in the UBR that I filed. Please waive the late fee for this reason.
Thank You
Marilyn Chirinsky
Diabetic Care Team.com Inc



