2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P01000096070 - | <@ Secretary of State

1. Entity Name 03-20-2003 90102 006 ***150.00
DIABETIC'S PLUS, INC.

Principal Place of Business Mailing Address N

GANESVILLE FL 32606

s RN

2. 2?51?/&8% /?S{_ & > &%drresbl.) /% 51L g1

Slite, Apt. #, etc. Suite, Apt. #, efc.

(-

[0 CHECK HERE IF MAKING CHANGES

it & State ty & State 4. FEI Number Applied For
%.:2"\ 1}\C.S\MI/C fl/c' @{T}\fjut‘/(p Q ? 59-3749%7 N:t Applicable

Zi Count Zip. Count iti
IF%O X Oun(ry) _S ® 32(00)? Ou%ryf 5. Certificate of Status Desired [ ?{g.;sq:\i::l:éﬂonal

~-6.-Name and Address of Currant Registered-Agent- - -— - - - Lok ~>7.'Name and Address of New Reégistered Agent ' ~

" mpeR 3. FRASER, ESQ,

Street Address (P.O. Box Number is Not Acceptable)

507 E. bwTveRszry AUVE.
€n Fresvr e FL|35¢o0

EGAN, TIMOTHY P
9200 N _36TH PLACE
UNIT A2
GAINESVILLE, FL 32606 City

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

£,
SIGNATURE

«  Signature, typed or printad name of regisiered agent and title if applicable, (NOTE: Registered Agent signalura required when rainstating) DATE

EILE NOW!!! FEE IS $150.00 . o

- N . El Fi

At Hay 1,203 Foo il e $5500 Lo e $5.00 oo

Make Check Payable to Florida Department of State . '
10. ~  OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE PS 1 Detete TITLE [ change [ Addition
NAME WILSON, SHERI NAME
STREET ADDRESS | 9200 NW 36TH. PLACE, UNIT A-2 STREET ADDRESS
CITY-§7-2P GAINESVILLE FL 32606 CITY-§T-2IP VT
TITLE VT ) '%De\ete TIME ":n') Sﬁpl\ m ottt b( A w Change [ Addition
NavE DEEGAN, TIMOTHY P NAME IV Sid ST S G
STAEET ADDRESS | §200 NW 36TH PLACE, UNIT A-2 STREET ADDRESS T l e 12 wy
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP FITATVR He
me | 7 [ petete HILE . [7J Change [ Addition
NAME BT mRs - - ST e e e ’NAME’ s B Bt e I s P,  Ca— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [0 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TOTLE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali other like empowered.

SIGNATURE: __ SISEATURE/B/A0UIRED Yalor 353373145,

SIGNATURE.AND TYFED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone ¥

é

CR2E034 (10/02)



