—

2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

L et

FILED ‘

DOCUMENT # N98000007368. .

1. Eniity Name

THE DIABETES SUPPORT GROUP OF SOUTHWEST
FLORIDA, INC. :

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90082 Q50 ****g]1 25

Principal Place of Business
4116 SE 20TH PL

#101 -
CAPE CORAL FL 33304

Mailing Address
4116 SE 20TH PL

#101
CAPE CORAL FL. 33904

2. Principal Place of Business 3. Mailing Address

M

[l

[

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0908296 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

EDEN, FRED
4116 SE 20TH PL

#101

CAPE CORAL FL 33904

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

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and fiile i apglicable. (NOTE: Ragistared Agent signaiure raquirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD ﬁ’nemg TITLE D [RChange T Acition
NAME EISENBERG, BARBARA HAME 24 5 LJ /v[B 5
STREET ApbAgss | 4702 SW 26TH COURT STREET ADORESS Ué L PRADA BIVG
orv-st-ze | CAPE CORALFL 33914 oS | SAPE esappr, . L J89G8
THLE D [ pelete TITLE ?ﬁ"/b -7 [XChange [3 addition
NAME EDEN, FRED NAME
STReET aooRess | 4116 SE 20TH PLACE STREET ADDRESS
omv-st-ze | CAPE CORAL FL 33904 CrTY-ST-2P
e s . ] ‘ O Delete TITLE [Cchange [ Addition
mwe -7 [TINARIZMARY=— = e e NAME™ T ST e - - .
STREET Ap0RESS |-240 SE 43RD TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
THLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP 7 CHTY-5T-7P
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 cf Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂj ?2/

i

230 587-A2 2

/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

tfotfos

Dale Daylime Phong # 1



