2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # F98000000410
1. Enlity Name 01-23-2004 90032 036 ***150.00
DIABETES SELF CARE, INC.
Principal Place of Business Mailing Address .
3601 THIRLANE ROAD 3607 THIRLANE ROAD 140U3714
VALLEY COURT, SUITES 4 & 5 VALLEY COURT, SUITES 4 & 5
ROANOKE, ¥A 24019 ROANCKE, VA 24019
> TR S I AR TR
BLo | ~Thirloga R gad [§&0 /oapk(,\/a? filace _
Suite, Apt. #, etc. Suite, Apt. #, elc.
- CR
Se i de ‘4 rdt Clo o 01082004 Chg-P 2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rognolte, VA rariedta, Gf 54-1432116 ot Applicabie
Zip Country Zip Country " . 8.75 Additional
PP u.s 0o AR 5, Certificate of Status Desired O gee ﬂequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T — [ ———— m——— e —— ———n —Name et At & - — N e e M e — -
CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8, The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of registersd agent and title if applicable.

{NOTE: Ragistered Agent sighature requirad when rainstating) -

" DATE . .

After May 1, 2004 Fee will be $550.00

FILE NOW!!I FEE IS $150.00 gn F
Trust Eund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

1= R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'1-1

10, OFFICERS AND DIRECTORS 11.

T P [T Delets TILE Odchange {7 Addition
NAME JENNINGS, EUGENE NAME )

STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30067 CITY-5T-2IF '

TIMLE D O oelete TITLE [ change [ Addition
NAME PETIT, PARKERH NAME

STREET ADDRESS | 1850 PARKWAY PLACE, 12FL STREET ADDRESS

CITY-ST-2P MARIETTA, GA 30067 CITY-ST-2IP

TMLE s [ Delete TITLE O cCkange [ Addition
SNRME - - ~—{-MCCAWROBERTAL - —~ “im = 0. L MAME - |- — o - - .

STREET ADDRESS | 1850 PERKWAY PLACE, 12TH FL STREET ADDRESS

GITY-ST-2IP MARIETTA, GA 30067 CITY-S7-2IP

me T [ petste TITLE - Clchange [ Addition
NAME SCOGGINS, YVONNE NAME

STREET ADDRESS | 1857 PARKWAY PLACE STREET ADDRESS

CITY-ST- 2P MARIETTA, GA 30067 CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-2F - . - _

TITLE . . [ Delete THLE “Jchange  [F]Addition
NAME F ‘ Co- NAME ’

STREET ADDRESS - STREET ADDRESS ,
CITY-8T- 2P ! - - ory-stap - - . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

SIGNATURE: _/

changed, or on an attachmept with an address, with all other Iike empowered.

L 8 Ml

e

“absrea L. Me Casl

[-t8.0, o 70/70'7- ¢so0d

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




