2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97000004927
Eégﬁ{']ﬁ?{méD DIABETIC SUPPLIES INC,

~ Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3030 HORSESHOE DRIVE SOUTH, #200

NAPLES, FL 34104 NAPLES, FL 34104

3030 HORSESHOE DRIVE SdUTH, #200

DO NOT WRITE IN THIS SPACE

AR AR O

02112004 No Chg-P CR2E034 (10/03)
4. FEINumber . | | Applied For
| 65-0613873 - Not Applicab’
" . $8.75 additional
5. Certificate of Stalus Desired J Fee Roquired

6. Name and Address of Current Registered Agent

FIELDS, ALAN B
3030 HORSESHOE DRIVE SOUTH, #200
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerac agertt, or bath, in the State ot Florida. | am familiar with, and accep

the obligations of reglstered agent.

SIGNATURE

Sigrature, typed or printod name of Egislered agent and titla if épplicabla.

_(ND:FE Registered Agent signature required when refnstaling) o DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

UODO00] 36565

_ Pd foan Ao Dot ] 4y e
10. CFFICERS AND DIRECTORS | e e e
TITLE DP
NAME PETERSON, BRENT
STREET ADDRESS | 3030 HORSESHQE DRIVE SOUTH, #200°
CITY-ST-ZP NAPLES, FL 34104
TITLE DV - o B
NAME FIELDS, ALAN B
STREET ADORESS | 3030 HORSESHOE DRIVE SOUTH, #200
CITY -ST-TP NAPLES, FL 34104 _
TME D
HAME ERIE, ELROY E
STREET ADDAESS | 3030 HORSESHOE DRIVE SQUTH, #200
OTY-8T-ZP | NAPLES, FL 34104 Do NOT WRITE
HILE
IN THIS SPACE
STREET ADDRESS
CITY-S7-2P
1Lz )
HAME
STREET ADDRESS
CITY-5T-7IP
TITLE -
HAME
STREET ADDRESS
GIVY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07"(:'3)(_5j',|_flo_riia_ Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the recaver ar trustee empowered to executa this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 111

changed, or on an attachment with &g address, with all other Iike empowered. _
SIGNATURE: m T ey L 239 A% (

Lo, P!

ST T



