2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F97000004925 ecretary of State
1. Entity Name 04-28-2003 90453 011 ***150.00
CERTIFIED DIABETIC SERVICES, INC.
Principal Place of Business Mailing Address
3030 HORSESHOE DR SOUTH 3030 HORSESHOE DR SOUTH
0 20
NAPLES FL 34104 NAPLES FL 34104
: : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurnber Applied For
65-0765452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B C T T Name o T -t '
FIELDS, ALAN B Street Address (P.O. Box Number is Not Acceptable)
3030 HORSESHOE DRIVE SOUTH SUITE 200
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits thig statement for the purpgse of, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
L, I A ‘{/Mf/ 02

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCOTE: Registered Agent signature required when rainstaling} DATE
=
Aﬂ::linanNgo,‘g’é::a ';Es‘:ﬁlﬂsgégg_oo . a. Election Campafgn Ifinancing 0 $5.00 May Be
h rust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE O change £ Addition
NAME PETERSON, BRENT NAME
sTReeT aooress | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
orv-sT-ze |NAPLES FL 34104 CITY-ST-2F
TITLE pv ) [ Detete TITLE [dchenge [ Addition
NAME FIELDS, ALAN B NAME
sTREET ADorESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§1-2IP
TITLE D - C - - [Opeleta .- TmE e e o [Ochange ] Addition
HAME ERIE; ELROY E NAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
cmy-st-zf - INAPLES FL 34104 . GITY-ST-ZIP
TITLE v o otz TITLE . (JChange ] Addition
NAME MIDDAUGH, JOHN I NAME
sTReeT ADDRESS | 3030 HORSESHOE DR SOUTH STE 200 STREET ADDRESS
ory-st-2r  INAPLES FL 34104 CITY-ST- 2P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE . [} Change ] Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered 1o execE this report as required by Chapter 607, Flo7latures and that my name appears in Block 10 or Block 11 if

addres Il otheg e empowered.
2 ﬁ;? /QECLIRED (/}7 239530 - 5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE‘ OR DIRECTOR Date Daytime Fhona #

of the corporation or the recaiver or tr
changed, or on an attachment yh

SIGNATURE:

VLT F

"y

CR2E034 (10/02)



