2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # F97000004927

1. Entity Name

CERTIFIED DIABETIC SUPPLIES INC.

ecretary of State

04-28-2005 901635 029 ***150.00

Principal Place of Businass

3030 HORSESHOE DRIVE SOUTH, #200
NAPLES, FL 34104

Mailing Address

NAPLES, FL 34104

3030 HORSESHOE DRIVE SOUTH, #200

AR MM AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ot Suite. Apl. #. ete 04262005  Chg-P CR2E034 (10/03)

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

65-0613873 Not Applicabla
2Zi Count Zi Count .
P ountry i ountry 5. Certificate of Status Desired [l $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

FIELDS, ALAN B Brdoaa Fasa

3030 HORSESHOE DRIVE SOUTH, #200
NAPLES, FL 34104

Street Address (P.Q. Box Number is N&Accep[able“
i Oad OGN,

Qe (o1

“Manlee FL | &\ 0

changing its registered

office or reéisiered agent, or beth, in the State

rida. | am fagiar with, ﬁgﬁ accépt

VOTE: Registered AQant sgnalune iequered whén ronstating)

DATE

ampaign Finangi

FILE NOWIl FEE IS $150.00 Frust Fund Coniribution.

After May 1, 2005 Fee will be §550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 etele TITLE [ Change [T Addition
NAME PETERSON, BRENT NAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH, #200 STREET ADORESS
CITY-SF-2P NAPLES, FL. 34104 CITY-ST-2P
TME Dv 3 etete TTLE | &) hange ) Addilion
NAME FIELDS, ALANB NAME
STREETADDRESS | 3030 HORSESHOE DRIVE SQUTH, #200 STREET ADDRESS
tiv-s1-2F | NAPLES, FL. 34104 CITY-§T-21P
TMmee D [ Delete THLE O crange [ Addition
HAME ERIE, ELROY E HAME
STREET ADDAESS | 3030 HORSESHOE DRIVE SOUTH, #200 STREET ADDAESS
CHY-ST-21P NAPLES, FL 34104 CITY-ST-2P
e 3 oelete TnE ) [dcrenge  (Dtiion
HAME NAME Lowell ﬁgl\e’(‘ S w2
STREET ADDRESS smecsomess [SORO Horce shoe O DO
CITY-ST-ZIP CiTY-ST-2IP (\.h,pr FL 240N
THLE O delete TITLE ‘ﬁ [JChange  [JAetition
o s [ Fere BN
STREEY ADDRESS STREET ADDRESS Estero B .
Cv-s1-2p ovstze | S Y\ers . = 3332
T 1 Delete T D Ol Change  [id4dfaiion
STREET ADDVESS STREET ADORESS < Note. Oc.
CITY-ST-2IP CiTY-ST-2IP ?0_531 ] ﬁ_‘ ggng
does not qualily for the axemption stated in Jection 119.07(3)(i), Florida Statutes, | further certify that the information

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivar or irustae empowered to execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaq nt with a dress, with all other ke empowerad,
Gia |
SIGNATURE:<:iMM, 1 Beeur Peteesol | PLEs Loep T Pt 2y, 2005  229.430.5000
ale Daytime Fhone #

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT!’




