i

-t v

FILED

-~

2002 UNIFORM BUSINESS REPORT (UBR)

51

Jun 03, 2002 8:00 am

DOCUMENT # P01000092757

DIABETIC SUPPLY MANAGEMENT CORPORATION

N

Secretary of State

05-01-2002 91587 043 ***150.00

Mailing Address
13254 ST TROPEZ (IR

Principal Place of Business

13254 ST TROPEZ CIR
PALM BCH GARDENS FL 33410

PALM BCH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

indicated on
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ SBhad/

Sy,

13. | hereby cartirg that the information supplied wilh this filing does nol quality for the exemption statad in Section 113.07(3)i). Florida Statutes. ! further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of iha corporation or the receiver or trustee empowered to exacite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

HORE REQUIRED

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

;ﬂ_u.] D, oot

Duytime Phone ¢

City & State City & State 4. FEI Number g Applied For
{@ 2% l | A% L/ 7 Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ~ [J  $8-79 Additionel
Fee Requirad
= .- 6. . Name and Address of. Current Registersd Agent 7. Name and Address of Now Registered Agent
= o - S s e e = i = S P
LEY, Streat Address {P.0. Box Number is Not Acceptable)
13254 ST TROPEZ CIR
PALM BCH GARDENS FL 33410
il
¥ City FL [ Zip Code
8. The above na;:\ed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
!,
SIGNATURE _ I HF n 2
Signailire. [yped of prnied name oF registernd agent and Lie i applicatle. [NOTE: Registered Agent skr secuUiredt when rok ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do 50 After May 1, 2002 Fee will be $550.00 » Election Lampaign Fnancing $5.00 may Be
g e Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O velee TWTLE O change [ Agdition | &
NAME HAWLEY, DEAN NANE &
swee aponess | 13254 ST TROPEZ CIR STRFET ADCRESS §
orr-st-z¢ | PALM BCH GARDENS FL 33410 CTY-ST-2 ﬁ
TmE ’ O pelete TILE O cChange [ aadtien | G
NAME NAME
STREET ADDRESS STHEET ADORESS
V)2 o N A . . o .} ov-sTo2P )
TIME [ Gelets e [ Change  -[1) Addition
HAME - e o - e . s _NAME Y ez —
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P Ciry-§T-29
Tine : O Delete e [Cchange [ Adition
NAME RAME
STREET ADDRESS STREET ABDRESS
Y- §7- 2P CITY-ST-2IP
TTLE O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrY-51-2P
TITLE O petete TILE Dcrange  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2IP CITY-5T-ZP



