2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . 4

May 11, 2006 8:00 am
Secretary of State

04-24-2006 90458 007 ***150.00

DOCUNMENT # P03000030336

1. Entity Name
MEDICAL DIABETIC DISTRIBUTORS ,INC.

Principal Place of Business

197 HAMPTON CIRCLE
JUPITER FL 33458

Mailing Address

197 HAMPTON CIRCLE
JUPITER FL 33458

R CEN R VS R E

2. Frincipal Place ot Business 3. Mailing Adoress
Suite. Apt. #, etc. Suite, Apt. #, slc 1st MOORE CR2E034 {10/05)
City & State City & Slale 4. FEl Number Applied For
42-1628400 Not Applicable
i Court i i i it
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regivtered Agent 7. Name and Address of New Reyg Agent
Name

» MICHAEL _ DENNIS
197 HAMPTON CIRCLE
JUPITER, FL 33458

Street Address (P.0. Box Number is No: Acceplable)

Cily

FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoih, in the State of Florida. | am famitiar with, and accept
Ine ebligations of registered agent.

SIGNATURE

Sagruetiiar, ypeen) CF porugT) (6 oy 4 1o

AQPRE AN e 0 INGTT REgRIges AGHT SN FCOUI A0 Wit [0 AW ) DATE

© 7. FILENOWIN FEES $15000.° . ..
", T Aftar'May 1, 2006 Fee Will Bo $550.00 .
.Make Check Payabe to Florida Department of State .

8. Election Campaign Financing $5.00 May Be
Trusi Fund Coniribution.  [TJ  Added 16 Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TILE O Change [ Addiiva
NAME PENCHANSKY, MICHAEL NAME

STREET ADDRLSS | 197 HAMPTON CIRCLE STREET ADDATSS

CIry-S1-2P JUPITER FL, 33458 CHTY-SF-21P

nHE {3 Dalete e [ Change [ Addition
HAME HAME

STREET ADDRESS SIALET ADDAESS

GYy-s1-2F CiTY-SY-2p

g e e Pt R L. _Tloname [ addbion
NAME NAME

SIAEED ADDRESS STAEE] ADDRESS

CiTy-§1-2 CITY-S1-2IP

TLE [ Detete e Clcrange [ Adaiion
KAME NAME

STREET ADDRESS STREET ADDRESS

iy st op cirY-ST1- 70

{3 1 celere TLE Ol crange ] Addition
HAME RAME

SIREET AIIDRESS STREET ADDRESS

Cry-S1-29 CIr-S1-2ip

e {1 Detete e [ Change [ Addution
NAME NAME

SIREET ADDRESS STREET ADORESS

CIrY-51-2P oY -51-2P

12. | hereby celify thal the in‘ormation supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | further cenlify that the information
indiczted on this repost or supplemental report is true and accurate and thal my signaiure shall nave the same legai el

of the corporalion of the receiver or rustee empowered 1o 8xecute this
if changed, or on an atlachiment with an address, with all other ke emg

SIGNATURE:

SICNATURE ANC TYPED OR

1 as required by Chapter 607, Fiorid

red,

as if rnade under oalh; that | am an officer or direclor
atutes: and that my name appeals in Block 10 or Block 11

(1 74591677

£,
NAME OF SICKING DF)

EA R MRECTOR

[

5@906 5

Qusyrwme Phona #




