y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3

Lot V]

DOCUMENT # F97000004927 ecretary of State
1. Entity Name 04-28-2003 90453 012 ***150.00
CERTIFIED DIABETIC SUPPUES INC.
Principal Place of Business Mailing Address
3030 HORSESHOE DRIVE SOUTH, #200 3030 HORSESHOE DRIVE SOUTH. #200
NAPLES FL 34104 NAPLES FL 34104 '
I N ISR -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65%13873 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirec O Eeae';esq S;:::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ T Name - ) ’ N
FIELDS, ALAN B : :
Street Address {P.O. Box Number is Not Acceplable)
3030 HORSESHOE DRIVE SOUTH, #200 ' " i
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits jhis statement for th?:f chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereer ;‘q Z ‘7’ / 1 B{ / ¢

SIGNATURE
Signature, fﬁed or p;inlga namsg of regws‘ere:f{gem and title if applicable. %ﬂegrétéféb Agent signature required whan reinsiating) ' DATE !
FILE NOW!!! FEE IS $150.00 ) L
9. Election C. Fi ;
* e Hay 1, 2005 Foe wi b $550.0 Deckr Corven Frc | $5.00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP O palete TITLE T change [ Addition g
NAME PETERSON, BRENT HAME g
steeT anoress |303¢ HORSESHOE DRIVE SOUTH, #200 STREET ADDRESS 3
orv-s1-2¢ - [NAPLES FL 34104 CITY-ST-2P 2
HILE Dv O Delete THLE Tl crange [ Addtion g‘
NAME FIELDS, ALAN B NAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH, #200 STREET ADDRESS
ory-sr-z2 - INAPLES FL 34104 CITY-5T-2P
THLE D e - - --[]Delete TMILE =~ +=% o _—— T - - wem— - . [JChange [] Addition-|. =
NAME ERIE, ELROY E NAME
streeT AopRess 13030 HORSESHOE DRIVE SOUTH, #200 STREET ADDRESS
or-st-7¢ INAPLES FL 34104 y CITY-ST-2IP
TITLE vV o Detcte TIHLE [ change  [] Addition
NAME MIDDAUGH, JOHN | NAME
sTREET ADDRESS 3030 HORSESHOE DR SOUTH #200 STREET ADDRESS
crv-st-ze - |[NAPLES FL 34104 CITY-$7-2IP
TITLE [ Delete TITLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CITY-ST- 2P ‘ 7
TITLE 1 Delete TITLE [ change ] Addition
NAME . o o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 | am an officer or director
af the corparation or the receiver or trustee empowgred to execute this report as requirsd by Chapler 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

, d. g

changed, or on an attachment with an ad i
SIGNATURE: ___SIG ‘// 2 (/,/ 02 25944)-1550

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR




