A
- 3 FILED
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f 8:00 am
DOCUMENT#  PQ1000057091 Secretary of State
1. Entity Name 03-29-2002 91397 015 ***150.00
DOCTOR DIABETIC SUPPLY, INC.
Principal Place of Business Mailing Address
2945 DAY AVENUE 2943 DAY AVENUE
MIAMI FL 233133 MIAME FL 23133 .
2. Piincipal Flace of Busihess 3. Maling Addiess ”"h"’ "I Illll “I“II"I "m "m "m "m I"" II"I Iml “l] ml .
Suite, Apt. #, elc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
R .
Cily & Stale City & State 4. FEI Number Apptied For
oy LS (I ©95 7] Not Applicable
Zip * Country Zip Country ! ) $8.75 Adaditional
5. Certificate of Status Desired W] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisterod Agant
- - e - S e DTS - = S .
MAASS, ROBB R ESQ. Street Address (P.0O. Box Number is Net Acceplable) .
C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 RGYAL POINCIANA PLAZA ; .
PALM BEACH FL City FL I Zip Coda
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.
SIGNATURE '
Signature, lyped of printod neme of reglsisved agend and Litle if apphcable. {NOTE: Registred AQent signatune required wien reinalatisg} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requiremant and efacts to do so. After May 1, 2002 Fee will be $550.00 1o. _E:i::’::n?g’::‘ggu';::“c'"g ﬁood?ongaa:fs
(Ses criteria on back) Make Check Payable tc Department of Stats ' : j
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
TInE D (1 petete TME [ chargs [ Addition | & -
NAME HEISEL, GEORGE JR. NAME &
smeeraocress | 2949 DAY AVENUE STREET ALDRESS g .
ony-51-2° MIAMI FL 33133 CITY-ST-2P 5 :
L O pelete me DOchange O Addilicn | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
me O elete Tme —_ DI change 7 Addition
NAME ' NAME
- I STREET ADDRESS j= >+~ = wmamreas S e R R T et II STREET ADDRESS |- F=mesiras = =;~_.:--r-.—- R R T S ———x
CITY-5T-2P R orv-stzp - | v T
mEe 1 peles TME O crange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS _ ~
CITY-5T-2P CITY-§T-21P ~
TALE O ozlsta TITLE "« Ocrage  [Jadotion [
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CIrY-ST-1P CITY-57-2P
TME 3 pelate TITLE Cchange [ Addutlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an I
of the corporation o the recaiver or Irustes empowerad to execte this repon as requirad by Chapter 667,
changed, or on an altackmant with en gddrass, with all other like empowered. .

13. 1 hereby certity thai the information supplied with this filing does rot qualify for the exemption stated in Section 119.07 3Xi), Florida Statules. | jurther centify that the information
accurate and that my signature shall have the sama legel
yfda Statutes: and that my name appears in Block 11 o¢ Block 12 it

fect as if mace under oath; that | arm an officer or director




