2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000096070

1. Entity Name

DIABETIC’S PLUS, INC.

ecretary of State

04-07-2004 90054 042 ***150.00

Principal Place of Business
4251 SW135T
B-1

GAINESVILLE FL 32608

Mailing Address
4251 SW 1357
B-1

GAINESVILLE FL 32608

J4ULod1/

2. Principal Place of Business 3. Mailing Address

[

AR

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Staie City & Stale 4. FEI Number Applied For
59-3749067 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Aqditionat

Fee Required

6. Name and Address of Current Registered Agent

FRASER MARK J ESQ
527 E UNIVERSITY AVE
UNIT A-2

GAINESVILLE, FL 326086

7. Name and Address of New Registered Agent

“Crindu Laksep”

- Emm

Streeiéfaeas .(gb. ijwbertii{%mccep b[:)e‘):— < i 44

City,

FL | &% ¢

AIPES\ICLE

the obligations oj#pgisterec.ggent. .
SIGNATURE CL’LG&'K = Oga—"éé——/

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

'g/?//o

Signature, typed or prinied “me of registared agonl and fitke 1If applicable.

(NOTE: Regisiered Agen| signature required when rensiatng}

DaTE /

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey PS O pelete hijit P )@aﬂge {7 Addition
NWE * | WILSON, SHERI NANE <o ‘ She i

STREET ADDRESS 9200 NW 36TH PLACE, UNIT A-2 STREET ADDRESS L) Ko .‘ 6 !

orv-s% | GAINESVILLE FL 32606 CiTv-sT. 20 st s ﬁ, 370k

WIE VT ,7%91&13 TILE [ Change [ Addition
NAME MONTZLBANQ, JOSEPH NAME

STREET ADDRESS | 4251 SW 13ST B-1 STREET ADDRESS

crt-ST-7P | GAINESVILLE FL 32608 CITY-S1-2P )
TITE C [ Delete TILE N _ [ Charge, 7 Addition
NAME = - — —— - - - = WE —— .l - T = - - - . - & .
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete uis [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIMLE O petete TITLE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

changed, or on an attachme

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver orlfustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




