2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

L]
DOCUMENT # N 77
1- Enty Name 980000008 Secretary of State
ok ok
AMERICAN COUNCIL ON DIABETES, INC. 03-14-2001 90040 00T 77%61.23
Principal Place of Business Mailing Address
" 2500 NORTH TAMIAMI TRAIL. STE 118 2500 NORTH TAMIAMI TRAIL. STE 116 YTHdoaV
NAPLES FL 34103 NAPLES FL 38103
s S R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3574331 Not Applicable
_Ze Counry —_ _ R _Gountty __ _L.5. Ceniifcate of Siatus Desired (1 ?g';esqgfgéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARKHUFF, WALDO H Street Address (P.C. Box Number is Not Acceptable)
108 HISPANIOLA LANE
BONITA SPRINGS FL 34134 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Ol Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
L PD [ pelete TITLE O Change [ Addition
NAME BOWEN, RICHARD L NAME
sTecT Aookess | 2500 NORTH TAMIAMI TRAIL,, STE 116 STREET ADDRESS
GITY-ST-2P NAPLES FL 34103 CITY-ST-7P
TIE vD ‘ 3 selete TITLE [Ichange  [] Addition
nmwe 1 BOWEN, JE ) NAME
STREETADDRESS'|" 24 HUNT WICK COQURT™ ~ —~ ~ ™~ ==~ === Y SIREET ADDRESS" i
TITY-51-ZP COLUMBIA SC 29206 CITY-ST-7F
| e sD T Delete TME K crange [ Addition
NAME BOWEN, RENEL NAME
STREET ADDRESS | 70-S—~RORT-COVE swectaonhess |RSTD N TAM A M. T STelll
or-st-20 | BONFA-SPRINGS.EL 34134 arStze I NAPLES, L 3Wi0R
TIME [ pelete TLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 0 Delete TImE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CiTY-§T-2IP

8 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

R QUIETY)  S25-0/

] mn‘ﬁpeb-aﬁ’_nlmn NAME OF SIGNING QFFICER QR DIRECTOR T Date Daytima Phone &

12. t hergby certify that the informatigmsupped with
indicated on this report or supptementaldeport j
of tne corporatlon or the receier or ty

0005313

CR2E037 (10/00)



