2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 28,2003 8:00 am

Secretary of State

03-28-2003 90116 039 ***150.00

DOCUMENT #  PQ2000085770

1. Entity Name

DIABETIC SUPPLY CENTER OF AMERICA, INC

Principal Place of Businass Mailing Address
8051 W. MCNAB ROAD 8061 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC L 33321 . ‘
2. Principal Place of Business 3. Mailing Address “Il"ll’ m I||ll "III "m ||“| ||”| "m Il‘ll |I|” |||” l"" I||| ‘ll‘
X333 w.MWAe KD K333 . MENAR D
Suite, Apt. #, etc. ; %) Suile, Apl. #, elc. # 122 [J CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FELNumber Applied For
ﬂMﬂM C ,Fé’ 474/11'44-4 < )’& 5 —d tfé/ 7 9 é b Not Applicable
L 7 " 7 T v .
lej_?éd‘" Country lej Z 3 2! Country 5. Certificate of Status Desired O E‘g"ggqlﬁ?;;'o"al
) 6. Nam'erand ;ddre:s; -o'f C;frent Rt;gls_terAed Agent T 7. Name and Address of New Registered Agent
Name

FISHER’ CARL F Street Address {F.0. Box Number is Not Accegtable)
8061 W. MCNAB ROAD 55_333 il . mSM/gé 2D

TAMARAC FL 33321
N TRMARAC FL [#3§%

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 agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. . (NOTE: Registered Agenl signatura required when rainstaling} DATE
FILE NOW!!! FEE 1S $150.00 . - . ‘
. . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMmE D O Deiete MLE HChange [ Addition
NAWE FISHER, CARL F NAME
STREET ADDRESS | 8061 W. MCNAB ROAD swecraovess | 433 W, MCNAL Rbp
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP ﬂzz ;@ de. L= 3432/
TITLE . 3 pelete TITLE . [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP .
©TmE : T "Coeete . Fme o [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
TITLE [ Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd trustee empowggedNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment/itlf an aggirese, wi

Wall Other like empowered.
SIGNATURE: _[c24-7748E REQUIRED

SIeNATURE n(m ﬁpz}ﬁa PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV VE [PV

CR2E034 (10/02)



