FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ooCUNENT PO0CO0G0AZ0. || SecTelan of S

1. Entity Name

ADAMS DIABETIC SUPPLY INC.

Principal Place of Business Mailing Address
4209 BRANDON DRIVE 4209 BRANDON DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Busi

T el L

.

S”iteZ +_Ce‘° wz S‘&jlpt #, em [] CHECK HERE IF MAKING CHANGES

T

BeTrony %faca a, T oy Beadh B ) g0 1 He

@ ,5 L| q 6 ﬁmtry Zip @fsﬂ ?Cﬂbncliyl YV\B C—LL 5. Certificate of Status Desired [ risegfq lﬁ?:;tional

6. Name and Address of Currenl Registered Agent 7. Mame and Address of New Reglstered Agent
e Soell O aumar
ADAMS, JOELL Street Address (P.O. Box Number is Not Acceptable)
4209 BRANDON DRIVE

DELRAY BEACH FL 33445 24300 V. cteon LVId #H3

W Dcdverny Reock.  FL|[®¥HgR

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 obligations of registered Adent. %WW }
SIGNATURE } ' ' Og

Signature, typed or prh( ame of registersd agent and titls if applicable. {NOTE: Registered Agsnt signature required when refnstating) DATE
“ FILE NOW!! FEE IS $150.00 . R
9. Election C F
Atter May 1, 2003 Fee will be $550.00 et rns G0 0 e e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete ME ,E’ﬁmnge ["] Addition
NAME ADAMS, JOELL NAME (_)d { adﬂmg H 3
street aDDRESS | 4200 BRANDON DRIVE STREET ADDRESS ‘9, A
OITY-5T-21P DELRAY BEACH FL 33445 CITY-ST- 2P d m\l o &(Jq o 23Y g‘ 3
TITLE v 1 Detete TITLE Me [ Addition
NAME ADAMS, COURTNEY . NAME COJY % ‘ _H
STREET ADDRESS | 4209 BRANDON DRIVE STREET ADDRESS lo\\f d 3
crv-s-z¢ | DELRAY BEACH FL 33445 CirY-57-2P e,{ rm: b {gdq Pr_ 2383
TITLE = - . Ooeete. .. J ™me —_ e — o~ [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE 1 Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-ST-2IF
TILE [J Delete TITLE [Jciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

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 raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addpess, with all other like empowered. -

SIGNATURE: SIGNSBED 3 Qdomme \/\\ o> 5b19%-07125

SIGNATURE AND TYPEE’qR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone #
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