2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000000410

1. Entity Name

DIABETES SELF CARE, INC.

Pringipal Place of Business

360t THIRLANE ROAD
VALLEY COURT. SUMES 4 & §
ROANOKE VA 24019

Mailing Address

3601 THIRLANE ROAD
VALLEY COURT. SUITES 4 & §
ROANOKE VA 24019-3039

LUuUlliogd

2. Principal Place of Business

3. Mailing Address

AU N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 002 ***150.00

i

City & State City & State 4. FE! Number Applied For
54-14321 16 Naot A.-.r.:;.j,;tj_‘_:
Zip Country dip Country 5. Cerifficate of Status Desied ~ [[] 9079 Additionat
Fee Required
“ "= " 6. Name and Address of Current Registered Agent- ™~ ~—~ = TR 7.”Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

CT Corporation System

Street AddresséP.O. Box Number is Not Acceptable)
1200 South Pine Island Rd.

-8%  plantation P | “5355%,

8. The above named entity submits this statement for the pur|

SIGNATURE

/

se of changing its registered office or registered agent, or both, in the Stale of Florida.

JENNIFER F AULTMAN

Signature, typed or printed name of registered agant and tite if apﬁ icable. {NOTE: Registered Agsnt signa%lgei;ﬂm SbCK_b l 'A_[{ PATE
Fat

9. Thig corporation is eligible to satisfy its Intangible ILE N! FEE IS $150.00 ’ —— : 33,
Tax ffling rgquirement and elects to do so. Alter MJ‘?E%P&E wgu;p $550.00 0. E:::Igz rzagoﬁir?;uggincmg‘ A i?d-egj(zo“iae)ésae .
(See criteria on back) O Make¢ Check Payable to Department of State
1. OFFICERS AND DIRECTORG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P¥6~—C€_ " Presideny T O Delete TIME NP o"Treaswrme r—FD irt e/ T Change >Kj Addition
NAME GAINOR, MARK J NAME D oenald T, Miflar
sTaeeT AnREss | 2905 HWY 42 NORTH SHETADRESS | 1 8570 Pasjimta  Place 14t Floor
Ciry-st-2IP MCDONQUGH GA 30253 GImy-ST-71P Marfeddta, (A Fgaglb?
TILE O pelete TILE Sen r Aur i [ Change \Bﬁ\ddiu‘on
NAME NAME Reberta . Melap
STREET ADDRESS SEETADDRESS | | @578 Par ({_wad;?f& ce, fath Flegr
CITY-S7-2IP CITY-ST-2IP Meriedte (A 200067
TRLE ToTT TR s = © T Delets TILE I T T 7T TOThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-ST-ZIP
TITLE [T Deleta TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TTLE ] Delete MLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P

13. | heraby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen,

SIGNATURE:

ARTaz

ih an address, with all other like empowered.

SETESR AT
OLIRET

d,

f_R1.00 —7'70/'76‘7—4500

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




