-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000012146
NATIONAL WELLCARE DIABETIC SUPPLIES, INC.

Principal Place of Business

1475 BANKS RD.
MARGATE FL 33063

Mailing Address
C/O JUDITH R. SCHWARTZ

554 NW 108TH AVE.
CORAL SPRINGS FL 33071

2. Principal Place of Business

o)

3. Mailing Address

Suite, Apt. #, etc.
— e Eeoh e

R L

108 Ave .

3

. Suite, Apt. #, el

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91356 015 ***158.75

AR

DO NOT WRITE IN THIS SPACE

I

0136596

LOPEZ, ADALBERTQ
10871 NW 4TH DR.
CORAL SPRINGS FL 33071

City & State City & State 4. FEI Number Applied For
C szg L S Pﬂ/NbS i FL ‘ \ é)s 0‘78 / ZOZ Not Applicable
Zip Gountry Zip Country " , $8.75 Additional
330 f—’ , B@u}ﬁ 778, 5. Cerlificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cods

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registerad Agant signatura required when reinstating)

DATE

Tax filing requirement and elects 10 do so.

[..9._This rorporation ig eligible to satisfy iis |ntangible

~ FILE-NOWIILFEE.IS.
Atter MAY 1, 2001 Fee will be $550.00

=t Etection Campaign Financmg ——
Trust Fund Contribution.

$5.00 My e —
Added to Fees

{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TINLE O oelste me = FPRES/DA C]cChange W Acdition
NAME e Y J%D/T S ScHwaret>
STREET ADDRESS swerADoREss | S 5 &f o5 Th
CITY-§T-2IP ovste | Conrdl SPRmVGS, FL. 3 3017/
TITLE O velete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CTY-ST-1P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-$T-2P . CiTY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - * " N STREET ADDRESS'
CITY-5T-2IP CITY-5T-2P
TITLE O pelet TILE [d change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 recelver or trustee empowered to exascute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.,

2 LJ\W ot R.Scwwaerz Bloi]o0)  G593459

’,
SIG NATURE:QM |
~ ~ . SIGNATURE ANWED QA ?HNTED NAME OF SlGNI/? QFFICER OR DIRECTOR

Dare Daytime Phong #

CR2E034 (10/00)

DZ.



