2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091223 Jan 22,2007 08:00 AM
1. Entty lame - Secretary of State
MEDICAL & DIABETIC SUPPLIES, INC. ry
Principal Place of Business Mailing Address B
1829 PARK LANE SCUTH 197 HAMPTON CIRCLE
SUITE 2 JUPITER FL 33458
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suita, AptL. #, elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Stale : Cily & Stalo 4. FEI Number _ Applied For
01-0741428 Nol Applicable
Zp Country Zip Country 5. Corthicalo of Staus Dosirad 0 ?g.gfql.:\i:j:c:tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Mamo
PENCHANSKY, LINDA S
197 HAMPTON CIiRCLE Streel Addross (P.0. Box Numbaor is Not Acceplabte)
JUPITER FL 33458

City FL l Zip Code

8. The above named enlily submits.this stalermert-ferthopOTTTSe of changing its rogisterad offico orjcgistcrcd agenl, or polh, in the Stale of Florida. | am familiar with, and accept

tho.obliga@easoua?degenl.
SIGNATURE A TP G &CC 7 @7;&7{ 65’&& ++9—4_L

Sgnalre, M"n!d ar prinfed name of regsterer Ggaol and Wie 1 appicable (NOTE Reryeu Agent signature reaured when remslanng) DA

FILE NOWH! FEE IS $150.00 9. Elochion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wili Be $550.00 TrustFunc Contributon. 3 Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
il P 1 Doteta mr [ change  [Z] Additon
- PENCHANSKY, LINDA AN
st anoprss | 197 HAMPTON CIRCLE SIRILT AN 85
ciy-si-ar | JUPITER FL 33458 CIY-S1- /P
1 3 pelele 1E. 1 Change [ Acidilion
NAMI NAME
SIREIT ADDRE 85 SIREL ADDRI 55 HODGE=95 703
chy-$1-ap CIy-s1-21P /2370780045915 150,06
n [ palete TITLE O ciange [ Addibion
NAMI: NAMI
SILTADDI 55 SIMCTADRESS | _
CIYeS1 GIY-SI- 7P
ne [ pelete e O change  CJ Addilion
NAMI NAME
SIRE T ADDRESS SIMILT ADDRESS
CITY- 8171 CITY-ST- 7P
{i [ oelete Il Ol change (O Addition
NAM: NAME
SIRE] AR 55 STREC( ADDRESS
CIFY- St-AP CITY-ST-2IP
1t [ oelete THLE (O cChange [ Addilion
NAMI NAME
SINLY ADDRE3S STREE] ADDRISS
CINY-S1-41 CiTy-s1-7p

12, | hereby cerlily hal tha inflormation supplied wilh this filing doos nol qualily for the exemplions conlained in Soclion 119, Flonda Statutos. | further cerlify that the informalion
indicated on this report or supplemental roporl is truo and acourate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or_director
ol the corporalion or Ino racewver or rustee ompowered to execule this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi addross, with all olhgr like empowored.
SIGNATURE: /o ’34‘&’(4”“/%/ Zp&@w /1947 56—/795%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTORG DEIE( i Dayture Phona # ~,




