2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089558 Mar 18, 2005 08:00 AM
) ~ -
! EnttyName S Secretary of State
FLORIDA DIABETES SUPPLIES INC.
Frincipal Place of Business R Mailing Address o
6035 ROYAL BIRKDALE DR. 6035 ROYAL BIRKDALE DOR.
LAKE WORTH FL 33463 .. LAKE WORTH FL 33463
i i AR WA ER RN
Suite, Apt #, efc . i ) o Suie, Apt. #, elc. 1st MOORE CR2ED34 {10!04)
City & State o City & State 4. FEi Nuraber Applied For
65-1140020 Not Applicable
ap Cauntry ap Country 5. Cerlificate of Status Desired O ?i'ggq lf}:ﬁ;”“"al
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T ) - Name
QCIJ-SBSEEBYRA?_BSIELBALE DR. Street Address (P ©. Bax Number is Not Acceptable)
LAKE WORTH FL 33463
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _ [

SIGNATURE N — — — - -
Signatura, typod or prinled rame o regislated agent and ttle i appheable {NOTE Ragelaed Agerl sgnatuie requiag when rainstaling) DATE
m i~ 50.00 T '
FILE NOW!!! FEE IS $150.00 . 9, Electicn Campaign Financing $5.00 may Be
After May 1, 2005 F&,’ Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TilLE P O Defete ANLE Clchange [ Acdition
NANE ALBERT, ROBERT L NAME UGO00N2ER580
STRET ADDRLSS (6035 ROYAL BIRKDALE DR. STRLET ADDRESS ga/18/05-20065-009 150,100
ciy. 127 LAKE WOHRTH FL 33463 T cuv.siap
WLE VP Clodete  f oot {Jchange [ Addilicn
NAMT ALBERT, EUGENE M HEME
SIREETADDRESS (6035 ROYAL BIRKDALE DR. : CTREFT ADDRFSS
Cy-St-20 LAKE WQORTH FL 33463 ; Tt ST 7P
NItk O pelete | une Ol change [ Adiion
NAME HAME
STRFET ADORESS STRELT ADDRESS
Y- sr.ap nITY-81- 2P
e C Dodee o O Changs [ Addition
NAME HAME
SRELT ADDRESS STHEET ADDRFSS
GITY-5T-71P Cire-S1- 20
it DO opaete WilE Ol Change [ Addiior
HAME RAME
SIRFET ADDRTSS SIRLET ADDAESS
CIFY-ST-2IP UIY-§1- 2P
I1LE - O Delete e O Crange [ Addition
NANE NANE
SIREET ADDRESS ) SIRFETADDRESS
CIlY- 57- 2P QY57 7P

12, | hereby certify that the infermagia
indicated on this repert or supf
of the curporation or the recy
changed, or on an attachm

SIGNATURE:

supplied with Lhis flin g does not qualify for the exemption stated in Section 112.07¢3X7, Florida Statutes. | further certify that the information
antal report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
higrreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chaten Lraytrme Hhone &

cplte U




