2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97D00004925

1. Entity Name
CERTIFIED DIABETIC SERVICES, INC.

Apr 28, 2004 08:00 AM
Secretary of State

M;ili-ng Aﬂdress
3030 HORSESHOE DR SOUTH

200
NAPLES, FL 34104 US

Principal Place of Business

3030 HORSESHOE DR SOUTH
200
NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

M

C2112004 No Chg-P

T

CR2EQ34 (10/03)

4, FEI Number T | |/_Applxec_iio_r_
65-0765452 ]—_]—N_ot Applical!

' " ) $8.75 Additional
5. Certtificate of Status Desired [ Fes Required

€. Name and Address of Current Registered Agent ]

FIELDS, ALAN B
3030 HORSESHOE DRIVE SOUTH SUITE 200
NAPLES, FL 34704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, anc accept

the obiligations of registered agent.

SIGNATURE

Signatura, typod or printed name of Féﬁw‘ste:ed'ugenl and title if aﬁiﬁcﬁbla. (NOTE. Hegiéleréd Agrem?sl'g'nmum Ecqﬂlr;d_v_aﬁeﬁr_efn:sfaﬁra B DATE ~
1 9. Election Campalgn Financing $5.00 MayBe
After Moy 1. 2004 Fee will b6 $550.00 |  Trust Funa Contiouton. Addod o Foos o001 3sa?
__ 04/28/04~BONHS~1P5 15000
10. OFFICERS AND DIRECTORS |
TITLE Dp
NAME PETERSON, BRENT

STRRET ADDRESS | 3030 HORSESHOE PRIVE SOUTH SUITE 200
CITY-ST-ZIP NAPLES, FL 34104

e Dv

NAME FIELDS, ALAN B

STREET ADDRESS | 3030 HORSESHOQE DRIVE SOUTH SUITE 200
CITY-S1-21P NAPLES, FL 34104

TITLE B

NAME ERIE, ELROY E
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200
GITY-s7-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7- 2t

-DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing daes not qualify for the exemﬁzion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114

changed., or on an attacprent with an rass, with gll ether like empowerad.

SIGNATURE:

oIk ATIIE ARy




