2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am

DOCUMENT #

1. Ertity Name
DIABETES SELF CARE, INC.

F98000000410
-

Secretary of State

07-25-2002 90124 002 ***550.00

Principal Place of Business

‘3601 -THIRLANE ROAD - «- = oo
VALLEY. COURT, SUNES 4 & 5
ROANOKE VA 24019

Mailing Address .

- 3601 THIRLANE ROAD - . . _ . .
VALLEY COURT, SUITES 4 & 5
ROANOKE VA 24019

R - . emem o

x0T . ST T

e Ha . e

RN

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!l Number Applied For
54 14321 16 Not Applicable
Zi Countr Zi Countr ) it
P Lniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) o -
COHPORATION SERVICE COMPANY Street Address {(P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Ragistered Agent signatura requirsd when rainstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. F OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE TMresi g e+ [ Change X’Admtim
HAME POWERS, FRANK D NAE T hemeas M, Raphking :
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS [gs? }oar-M wee, Plaed
CITy-ST-21P MARIETTA GA 30067 CITY-ST-2IF Mepnie 4o Z A 20646
THLE D 1 Delete TITLE tl MeasSire {7 Change aAderion
NaE PETIT, PARKER H NAME Jenae V. Sesggin s
STREET ADCRESS [ 850 PARKWAY PLACE, 12FL STREET ADDRESS | /) 9 =3 /Oq rhrico Place
ciry-s1-zp MARIETTA GA 30067 Ciry-s7-2Ip Meorisdda (s /'7 SLad i
CTMLE~= " = w2 Qe 3 T S S e s e e - (=) Délite- —— [ TTLE - -7 {7 change . [J Addition
NAME MCCAW, ROBERTA L NAME
STREET ADURESS | 1850 PERKWAY PLACE, 12TH FL STREET ADDRESS
CRY-5T-7P MARIETTA GA 30067 CITY-ST-2IP
TIE ' O selste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§T-21P
TITLE [T petate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-2IP
TITLE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY- ST- 2IP

13. | hereby certify that the information

changed, or on an attachmen an addr

SIGNATURE:,

ol

i

A
LS

LY ¥

AV,

supplied with this fiIiné;
| indicated on this report or supplemental report is true an
of the corporation or the receiver@r trustee empowered {0 execute this repert as r
s3, with all other like empowered.

accurate and that my signature shall have

rf"- e

-

BEQUIRED 7,4, s

does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information

the same legal effect as if made under oath: that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1776 6 7-

L McCqy) 6 Ysao

. /.
FIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Soerden, 7.47.
¥ Data i

Meavdirme B o &

-~

CR2ED24 (4/02)




