2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ICARE DIABETIC SUPPLY, INC.

P02000093672

ecretary of State

04-28-2003 90496 025 ***150.00

THE ;.

Principa! Place of Business
9614 ALTHEA WAY
PALM BEACH GARDENS FL 33410

Mailing Address
%14 ALTHEA WAY

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

City & State City & State 4; FEt Number Applied For
0Y 5'7 [ons 7 Not Applicable
Zi Count| Zi t iti
® iy P Gountry 5. Certificate of Status Desired [ 9B-7D Additional
. Fae Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name ’

ARMOUR, ALAN 1 I

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City B

FL TZip Code

8. The abgve 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 cbiligations of registered agent.
1

SIGNATURE

Signature, typad cr printad name of ragisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOWIN! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE n) / P / F / ‘T‘/ . [ Delete e < [l Change  [] Addition
Nave Melissa h- Bevilie NAME "

STREETADDRESS | aue, 1y Jrldhea W oy STREET ADDRESS

CITY-ST-2IP 0.8.6. T1. 33410 CHTY-ST-2P ..

TIMLE O Dalete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP i

TIME .. T Detete TITLE : [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2iP CITY-§1-2tP

TITLE [ pelete TILE ' [Jchange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE o O pelete TITLE " [ Change [ Addition
MAME - — = s m wsmre s ol NAME ceeeemim | o - .‘_3_("' -7.__,_‘--—-—r . . ~

STREET ADDAESS N STREET ADDRESS o

CITY- ST-2IP : - CITY-ST-21P '

12. | hereby certity that the information supplied with this filing does not qualify for th_e examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

R sidert 4-25-03  5-051006

RECTOR Date

Daytima Phone # AY

AY  £218820

CR2E034 (10/02)



