FILED

BT e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) " >Secretary of State

Aug 04, 2003 8:00 am

07-23-2003 90056 031 ***550.00
DOCUMENT #  P02000091223
1. Entity Name
MEDICAL & DIABETIC SUPPLIES, INC. ‘
Principal Piaca of Business Mailing Address . 3
137 HAMPTON CIRCLE 197 HAMPTON CIRGLE i
JUFITER FL 33458 JUPITER FL 32458 55 53101
2. Principal F‘I-aca of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
: 0iN7451% ng Not Applicable
Z oy R 5. Cerlfigate of Status Desired. [ __ --§-§-'-mf:;ﬁ°?f'_ﬂ
5, Name and Address of cdrmﬂ Regisiarod Agent ' 7. Name and Addroas of New Registered Agemt
— e T T - T e I T T NaME . T — - o e = e = o w -
PENCHANSKY, LINDA S
! Street Address (P.O. Box Number is Not Acceptabie)
197 HAMPTON CIRCLE . o i o
JURTER FL 33458 =
City FL—I 2ip Coda

8, The above named entity submits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent,
7 /8 X3
CATE

SIGNATURE N
A Sgnature, 1vped or prinied name of regiz!ered sgam and 1its I 4ppicable. (NOTE: Registerad Agent igrature required, aingRING)

FILE NOW!! FEE IS $550.00 o4 . . 3
9. Election Campaign Financin
After Septembar 10,2003 Fee will be $750.00 Trust Fund Coprgr%uﬁon, " a fdded&oulohilzyesae
Maka Check Payable to Florida Department of State
e
10. OFFICERS AND DIRECTORS n. - __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e Delete TINLE 193 & i l p [Ochange [ adcition | &3
NAME "".‘ NAME {T L/ " Qﬂu _M&(O'M? | E
STREET ADDRESS STREET ADDRESS /7?7 Q\/QW T(ro e 3
vow | bl A 33958 |8
it S T O Gelere TIRE f— / K Ocrange O aggiion | G
NAME NAME
STREET ADDRESS iy STREET ADORESS
CITY-SY-21P CITY-5T-71P
e OTets  f§ E T Thawe Ll addifon |
NAME NAME
STREET ADDAESS ~ STREET ADORESS
GiTY-S5T-2P ) GITY-5T-0P
mE O Dateta e 3 Change [ Addition
NAME RAME -
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIp . CITY-ST-2p
TIME [ Delate TITLE O Change [ Addition
HAME RAME
STREET AGDRESS STREET ADORESS
ciy-ST-2P CIy-st-21p
HLE O detse e . : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP ] CITY-5T-21P

12. | hereby certity that Ihe information supplied with this tiling does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes, | further ceriify that the intormation
indlcated on this repor: or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under cath; thet | am an officer of director
of the corporation of the recelver or trustes empowered 1o &xecute this report aa required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed. or on an altachment with an address. with all other fike smpowered.

SIGNATURE: __- SIGNBA/MECEQ/SUECAuny” V-1 B 5T 4Sely

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ 74 Daytane Prone &

/




