' FILED 3
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am?

DOCUMENT # P00000012146 Secretary of State .
1. Entity Name 05-12-2003 90194 018 ***158.75
NATIONAL. WELLCARE DIABETIC SUPPLIES, INC.
Principal Place of Business Mailing Address
554 NW 108TH AVE ' /O JUDITH R. SCHWARTZ
POMPANG BEACH FL 33071 554 NW 108TH AVE.
2. Principal Place of Business 3. Mailing Address
. - o - T T e —— RRET RIS S S S
{ -z SV, AL #, €1C, s == == SulterApt et [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 509 Applied For
6 81202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8_75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ AD Emo Street Address (P.O. Box Number is Not Acceptabie)
10871 NW 4TH DR.
CORAL SPRINGS FL 33071
City - FL Zip Code
8. The above named entity 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 cbligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registarad Agent signatura roeguired when reinstating) DATE
s FILE-NQW L FEE 1S.51 50 00 — ! - - . . . .
i A = — — ———- 1 — &, Election Campaign Firancing: — - —~—$5:00 may S
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁaution s O fgi.gﬁohgiig ¢
Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE OJchange [ Addition g
NAME SCHWARTZ, JUDITH R NAME £
streer aooRess | 554 NW 108 AVE STREET ADDRESS 3
crv-st-2¢ | POMPANQ BEACH FL 33071 CITY-S7- 2P i
o
TITLE [ pelete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete THLE [J change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TME [J change [ Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 celete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE - [ Detete s O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with, all ather like gapowered
EYj ;; W53 95 3y 2700
SIGNATURE: Dy aran YL S 7 37 702
&

Daytime Phone #

ER OR DIRECTOR /a/



