FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000005574 04-06-2007 90029 015 ****70.00
1. Ertity Name
DIABETIC CHARITABLE SERVICES, INC.
Principal Place of Business Mailing Address
4820 PARK BLVD 4820 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 . 4 m 05 l B B 2
T TR R MATRIEN WSRO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3666470 Not Applicable
Zie Country Ze Country §. Certificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M
1250 S BELCHER Straet Address (P.0. Box Number is Not Acceplable)
STE 160
LARGO, FL 33771
City FL l Zip Code

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

SIGNATURE

Signature, typed or grinted name of regisisred agent and titke if applicable. (NOTE: Ragisierad Agen| signature raquired when reinstaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T ekete TITLE »] O change  BAddition
RAME OBERDING, JOHN W NAME w C;
STREET ADDRESS | 2555 HERON LANE NORTH STREET ADORESS | ] %‘;\: “: X o C""—"

=¥

CITY-51-21P CLEARWATER, FL 34622 CITY-8T-2IF PP S TR T @
TITLE DvP 3 oetete TITLE [IChenge  [J Addition
NAME DIFABIO, JOSEPH NAME
STREET ADDRESS | 10615 BARDES COURT STREET ADDRESS
CITy-51-2IP LARGO, FL 33777 CITY-ST-ZP
TITLE D Vneh(e TITLE O change [ Addilion
NAME MAYES, KAREN NAME
STREET ADDRESS | 6722 GILDA DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-5T-21p
TILE ps [ Delete TITLE I change [ Addition
NAME O'NEIL, BRIAN NAME
STREET ADDRESS | 318 CORDOVA BLVD. NE STREET ADDRESS
GITY-ST-ZIP SAINT PETERSBURG, FL 33704 CITY-57-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP .

12. | hareby certiy that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ&w Brian T. O Nei\\ 3-29-07 727 s¢s-oss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybme Phone #




