FILED
' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State
DOCUMENT # P02000010049 T, 04-04-2003 90138 030 ***158.75

1. Entity Name
DIABETES AND MORE, INC. /
Principal Place of Business Mailing Address .
4820 PARK BLVD. 4820 PARK BLVD. 55031823
PINELLAS PARK FL 20781 PINELLAS PARK FL 33781
o N OO N AT
Suite, Apt. #, etc. | Suita, ApL, #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Number Appliad For
: a7 - /g 000 /0 & [Tnot Avpicanie
Zp Country P Country 8. Certificale of Status Desired #_ ?’;Zesq :;f:;“""a'
B. Name and Addreas of Current Rogiatared Agent 7. Nama ant) Address of New Raglaterod Agem
o e e i e e e ez o fName. T - L T e o T T Lo —- -
O'CONNOR, PATRICK M .
Street Address (P.O. Box Number 18 Not Acceptable)
% O'CONNOR & ASSOCIATES >
2240 BELLEAIR AD)., SUTTE 160
CLEAMATEH FI. 3784 _' City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

Apr 28,2003 8:00 am

SIGNATURE

Sigrature, Typad of Printed name Of regisitred Boent and titk # applicable. {NOTE: Fogipterad AGn signature reguved when renatating} DATE

A FILE N?\Vlll I;Eﬁli‘l::sggm 8. Election Campaign Financing $5,00 mey Ba

May 1, 2003 1 . Trust Fund Contribution. 0O  Addsd to Fees
Make Cl Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PCEQ P Delete TIRE Y . Dcnange [ Addivon | 8
e JORDAN, PHYLLIS D o e £1i zzoeth R, Olerding s
sreET ApDRess | 6865 NW-28 STREET smera00Ess [ a0 PRk BWD 3
ev-si-zp | MARGATE FL 33063 om-st2 DO RS DAY FY 2R\ ) g
e J Detete Ime DYy [ Change Addition g
e e Hertherine. Geiger
st ' STETAES MR 20 Tourt Bivd
CITY-ST-2P oz BSiaellas Copk Fi  AX1R|
TmE - o . © DOoeee = - me R © - [lChenge  []Additon |~
NAME - = . e (NAME o s e :
STREET ADCRESS STREET ADORESS
CITY- ST-2P omy-§1-29
TILE i ’ T Deters TME [(Jchange [ Adaltion
NAME HAME
STREEY ADDRESS. ’ STREET ADDRESS
oity-1-2p CITY-§7-7P
TME O Dsleta TIME O Changs 2] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S1-2P
TME O Deletz TILE [ Change  [J Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
QITY-51-71P Cy-51-71p

12. | hereby c&rlﬂg}hai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)“). Flerida Statutes. | further certify that ihe information
indicatad on this repont or supplemantal report is true and accurate and that my signature shall have the same lagal affect as if made undar oath; that | am an officer of director
of tha corporation or the recaivar or trustee empowered 10 axeculs this repott as required by Chapter 607, Flotida Statutes; and that my name appaars in Biock 10.gr Block 11 i1
changed, of on an attachment with an address, with all olher like empowered.

e Ofarabsin, &r1fon A EASMARE
PRINTED NAME OF 81GHNG OFFICER OR DIREJTOR Date Darytira Frong #

SIGNATURE:




