~|"MAASS; ROBB RESQ:

_—_ FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000057091 08-2%8-2003 90069 043 ***550.00
1. Entity Name
DOCTOR DIABETIC SUPPLY, INC.
Principal Place of Business Mailing Address
2949 DAY AVENUE 2949 DAY AVENLE
MIANL FL 33133 MIAMI, FL 33133
e I = 00 0 O OO AN
NSt Micons ho| 3 ¥4l Mot mMic o fuve
Suite. ADL 8, etc. - Sulle. Aot 4. sto. ﬁ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEINumber Applied For
Micon. F L_ MT AMI F ) 65-1110957 Not Applicable
Zip 4 Country Zip Country _ 75 Additional
33 I --) US4 2372 Xy H 5. Certificate of Status Desired O ?inequim;t'““a

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered M

Name_- -~ o ———————— ot —

——c e = e [

C/fO ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

Street Adcress {P.O. Box Number is Not Acceptable)

PALM BEACH, FL

Ciy FL i Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registerad office or regisiered agent, or both, In the State of Florida. | am famiier with, and accept
the obligationg of registered agent.

SIGNATURE . - L
v Sunslum. lypdad & i rdcd ramd o sygikia st ayuant and Lke | s ECalla, (NOTE: ASgisiarid AgSniaipnatul My ed whan @ ling) . OATE

o .9. Election Campaign Financing. . .. . $5,00 May Be
b ATRTRPU I Trust Fund C:onmbullon o . Added o Fees

2 e L ‘
QFFICERS AND DIRECTORS - 11. ADDITIONSICMNG ES TO GFFICERS AND DIRECTORS IN 11
e |D ' [ Deiewe e , . [ Crange <[]
NAME - |HEISEL, GEORGE JR. NAME R
STREET ADDAESS | 2949 DAY AVENUE STREET ADDRESS o
cre-st-2p | MIAML FL 33133 ) crv-st-2p
Tme 7 Delete MLE ’ ' [OChange [ Additien
NANE ' NAME .
STREEY ADDRESS STREEY ADDRESS
tny--2p cy-ST-21p
TInE - [ Delee e [JChange [ Additicn
NAME . NAME
STREET ADORESS ’ ) STREEY ADDRESS
SAv-s1-2p -t -2up . S L S
e O Delete . e [ Change** [] Addition
HAME NAME
STREET ALDRESS STREET ADURESS
£ny-51-2p oY-S1-218
e O Delete MLE [ chenge [ Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
Loy-si-2p ) Lay-sr-2p
e [ Dekte 1me . Clchage [ Addition
NAME - . NAME '
" STAEET ADDRESS | - ' STREEY ADDRESS
| CY-s1.21 : . coe-st-np . ; :
- 12. thereby cantify that the inim'nalion supplisa with this filing does not quality for the exempion stated in Section 118.07(3X1), Florida Statutes. | further cemty that me information
. Indlcaleu on this repont or suppiemenial report i rue and accurate ana thal my sighature shall have the same legal effect as if maoe under oath; that | arm an officer or dirsclor
. ofthe on or the receiver of iMusted empowsred 10 exacule this report 83 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
_~ -changed, oron an anachment th an addres wnh all other l ke empoweared.
SIGNATURE: _ /LZ./\ Pt " 2hdoz
“  EWGMATURE AND TYPLD OR mm:nmeo:mmqwncmoﬂmm T Cuvtima Fiona #

Aug 28,2003 8:00 am

CR2E034 (40/02)



