005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Mar 08,2005 08:00 AM
DOCUMENT # NO0OQO0005574 S Secretary of State

1. Entity Name
DIABETIC CHARITABLE SERVICES, INC.

Principal Place of Business_ ) ) Ma] ing Address
4820 PARK BLYD ) 4820 PARK BLVD
PINELLAS PARK, FL 33781 _PINELLAS PARK, FL. 33_781
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5. Cenificate of Status Desired Fee Hequire "
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&. Name and Address of Current Registsred Agant

O'CONNOR, PATRICK M
2240 BELLEAIR RD, STE 160
CLEARWATER, FL 33764

8. The above named enlity s ty submits this slarsment for the purpose of changmg its registered cffice or ragistered agent or both n |he State of Ftorida | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

STgnature, fypoed o printed nams of registared agent and title if applicakle. INOYE Registered Agent algrglurs required when rainstaling) DATE

Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 May Be

Duo by May 1, 2005 Trust Fund Contibution, [J  AddedtoFees
10, OFFICERS AND DIRECTOAS T T SR T e AT TS
TILE DP N . - : . A e A o s e " o . o L
HAME OBERDING, JOHN W STy

STREET ADDRESS | 2555 HERON LANE NORTH
CIy-ST-21P CLEARWATER, FL 34622

TINE DVP
NAME DIFABIO, JOSEPH
STREET ADDRESS | 10815 BARDES COURT

| us:sunazssass
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CITY-51-2IP LARGOQ, FL 33777 -
TITLE D o

HAME MAYES, KAREN

STREETADERESS | 6722 GILDA DR

Chy-$T-2IP TAMPA, FL 33625

TITLE Ds

NAME C'NEIL, BRIAN

STREET ADDRESS | 318 CORDOVA BLVD. NE
Ciry-s7-217 SAINT PETERSBURG, FL 33704
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Ciy-sT-2i

TME
NAME
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12. | hereby certify that the information supnlied with this fifin g doés nat qual’fy Tor the exemption statad in Section 119, 07%3)@ Flarida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same lagal efféci as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee smpowered to execute this report as required by Chapter 617, Flotlda Statutes; and that my pame appears in Bleck 10 or Black 11 if
changed, or cn an attachm jth an ‘addr ith all ot

SIGNATUR . /E— Yo W, Q\:@Yﬁp\o\ﬂ/f Y 7;7—5%5"%‘83

sls‘ﬁ-runa AND TYPED OR PRINTED NAME OF SWCER OR DIRECTOR Daytima Fhore #
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