2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000089558

1. Enlity Name

FLORIDA DIABETES SUPPLIES INC. ’

G

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Addrgss

6035 ROYAL BIRKDALE DR.
LAKE WORTH FL 33463

Principal Place of Business

6035 ROYAL BIRKDALE DR.
LAKE WORTH FL 33463

L]

I

[N

2. Pringipal Place of Business 3. Ma{nléng Address
Suite, Apt #, atc Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number. . ;ﬂ.\r;plied Fo.r
65-1140020 L Net Applicable
op Country Zp Courtry 5. Certficate of Status Desired G $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
ALBERT, ROBERT L B e

6035 ROYAL BIRKDALE DR. Street Address (P.O. Box Number is Not Aéc;;aptab!e]

LAKE WORTH FL 33483

City Zp Coae

=

B. The above named entity submits tihis stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obigations of registered agent.

SIGNATURE . e . —
Signature, teped or prntag nama of regrstered agent and file d apghcahla (NOTE Ragsterad Agent Sigratue teguired whon (ainstehng)

FILE NOW!! FEE IS $15000 = . = $5.00
After May 1, 2004 Fee will be $550.00 e ey Ba
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

“TFRICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE P O Delete TITLE G change [ Addition
NAME ALBERT, ROBERT L NAME

STREET ADDRESS | 6035 ROYAL BIRKDALE DR. STREET ADDAESS

CIFY-ST. 2P LAKE WORTH FL 33483 CITY-5T- 2P o
mme vP [ detere TTLE O Change [ Additicn
AN ALBERT, EUGENE M NAME UDO000040793

STREET ADDRESS | 6035 ROYAL BIRKDALE DR. § srveeraooress 12/405/04-80062-017 150,00
CITY-SV-2P LAKE WORTH FL 33463 _ CiTY-ST-2P e L
TME 1 Delete THLE [ Change T Addition
NAME NAME

STREEY ADBRESS STREET ADDAESS

CITY-ST-ZiP CITy-ST- 2P

THLE O Delete TILE [Jchange [ Addition
HANE NAME

STAEET ADDRESS STREET ADDRESS

CITy-st- 2P I Ty - ST-ZP )
ATLE O Detete TITLE C3change [ Addibion
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-ZP ) o
TOLE [ Datate TITE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- S7-2P o I GiTY- ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Stattes. | further certify that the information
indicated on this report of gupplemental report is true and aceurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or dizector

of the corporation or thefeciver o trustep empowered ta execule thigreport as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attag y Yan agiiress, with gikgther like emppwered.
'/ ‘
. ;
SIGNATURE: i YA




