FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F97000004925 04-28-2005 90165 026 ***150.00
1. Entity Name
CERTIFIED DIABETIC SERVICES, INC.
Principal Placs of Business Mailing Address l q u U d J F A
3030 HORSESHOE DR SOUTH 3030 HORSESHOE DR SOUTH
200 200
NAPLES, FL 34104 US NAPLES, FL 34704 US
A o IMETRIEAIN A RIEREDL A

Suite, Apt. #, sic. Suita, Apt. 4, elc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appfied For

65-0765452 Not Applicatle
ap Country Zip Couniry 5. Certificate of Status Desired [} gg'-ﬁlasqﬂfyona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ma
FIELDS, ALAN B : T\jgn\ 0 mo‘ _ :
3030 HORSESHQE DRIVE SQUTH SUITE 200 eel ress . Box Nutfier is Mot Accepta
NAPLES, Ft. 34104 acs \(@P*‘ Q’HIA mf‘H\
Sk (o)
City Zip Code
) Noaplks FL l Son

8. The above named entity . : urpose of changing its registered cffice or regfslered ageni, or both, in the Stata of Fl, . | am familiar vg@h, and accept

the cobligations of registgy

{NOTE: Regisiered Agenl signature required when reinstating)

L J
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE DP ™1 Delete TITLE D change {7 Addition
NAME PETERSON, BRENT NAME
STREET ADORESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL. 34104 CITy-ST1-2IP
TITLE DV O pelete TTLE D & Trange [T Addition
MAME FIELDS, ALAN B NAME
STREETADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-5T-2IP
TITLE D O Delete TIME [J Change [ Addition
HAME ERIE, ELROY E NAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES. FL 34104 CITY-§7-21P
L ] Delete TmE )] [l chage  [E¥ficilion
HAME NAME | (jlleu F:Slﬂf "
STREET ADDRESS strzer cookess (2RO Horseshoe Dr SH200
Y- 51- 2P CITY-51-2P MQ,DEZS  BY) oM
TME 7 Delete TMLE Clchenge  [(heiion
NAME NAME EDM.\E&E Shutzrron
STREET ADDRESS STREET ADORESS o skro &ld .
CITY-57-2P cIre-S1-2p MS_&‘)I\J,\ g_ LR
TLE {] Delete TITLE D O] Change  [Ladition
HAME NAME pr\‘en"o.
STREET ADDRESS STREET ADORESS |3 g hote D C
CITY-ST-2P CIrY-S1-7P oL Cbm.\ v 279009

12, | hereby certify that the information supplied with this liling does not gualify for the exemption stated in S—e!;lion 119.07(3)(), Flericda Statutes. | further certily thal the inlormalion
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the peceiver orjrusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alia ™oL with B dress. wilh alt other like empowared.

) qr
SIGNATURE: RS = ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

R Date

Daytune: Hhone




