FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000004925 04-30-2007 90427 044 ***150.00
1. Entity Name
CERTIFIED DIABETIC SERVICES, INC.
Principzl Place of Business Mailing Address 400 B 3 3 U 1
3030 HORSESHOE DR SOUTH 3030 HORSESHOE DR SOUTH
200 200
NAPLES, FL 34104 US NAPLES, FL 34104 US
R = HCERDWEEWERRR T

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0765452 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O Eg'ggl??:;““"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
FAGA, ANTONIO F{qush Ross Gardrer Wascen 4 fu.al.u Pa
7995 AIRPORT RD N ‘Street Address (P.0. Box Number is Not Accaptable)
NAPLES, FL 34109
220 S Hankdin ST
i i Cpde
oo FL [ 8%%02

8. The above named entity subdrits this stategpent for the purpghe of changing s registered office or rcgls?ered agent, or both, in the State of Plerida. | am familiar with, and accept

the chiigations of registeredqfpgent.
“/29/07

SIGNATURE
Signatre, typed or);ﬁu(\'n‘iﬁs sl egisterad dent and e if applicable, ~(NOTE Wogictarad Agent signature required when reinsliating] ToaTE
FILE NOWII! 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME FISHER, LOWELL HAME
STREET ADDAESS | 3030 HORSESHOE DR S #200 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34104 CY-ST-2P
TIME D O Delete 1ILE O change [ Addition
NAME STUTZMAN, RONALD NEME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADORESS
CITY-S1-2IP FORT MYERS BEACH, FL 33931 CiTY-87-2P
THLE D [ Delete Wik [ change [ Agdition
NAME POSTEMA, JAMES NAME
STREET ADDRESS | 358 BAYSHORE DR STREET ADDRESS
CITY-5T-71F CAPE CORAL, FL 33904 CITY-8T- 2P
TILE ) Detete it D [ Change [Wedilion
NAME NAME U‘og W{'\N\J “
SIREET ADDRESS sirecTanoress | |2.095 GW 6\00\ 232
ciy-51-1p cily-51-2F = Pe:{-e rsoura ﬁ_ 237702
TITLE [ Delate TME ¥ {]Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP Glry-SI1-2P
TILE [ Delete 1IME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CIry-Sr-2IP

12. | nereby certity that the information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 nr Block 11 if

changed, or on an attachmenywith an address, with all other |
o &t L. /"'78”‘-"!

4ovecso O#/t// Haosaco

OR DIRECTOR Dirylime Phone #

SIGNATURE:




