2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am
DOCUMENT # P03000041496 Y Secretary of State

1. Entity Name
DIABETIC SUPPLY CONSULTANTS, INC. 01-12-2004 90019 045 ***150.00

Principal Place of Business Matling Address

WP I Sase i 28001354

2. Prncipal Place of Bumness 3. Mailing Address m‘“ IIIMI

Sare As Above SA ML TR ah
Sute. *“"gj‘s MO Sf ““l ¥ % - 01072004  ChgP CR2E034 (10/03)
CitY&StaieSM C&&m . 4 !Number ?i3? :‘;:!::;::b'e
P - Country N -~ Countrg 5. Certificate of Status Desired [ fese :gm“’""'

8. Nama znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

P J SO [ — o Tl meem [ — - -

COOKE, BRIAN J
515 N FLAGLER DR STE 800 Street Address (P.Q. Box Number is Not Acceptable}
WPALM BEACH, FL. 33401

e — -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrahre, typed or prazid iame of regesterid Agent i bt £ appcabie. {NOTE: Agernt required when DATE
FILE ROWID FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | o/ ()
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added tc Fees
10. _ OFFICERS AND DIRECTORS l 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Dekete TELE [Jchange [ Addition
NAME D'ONOFRIO, ANDREW HAME
STREET ADORESS | 880 JUPTTER PARK DR UNIT9 SIREET ADORESS
CrY-51-2P JUPITER, FLL 33458 Ciy-57. 2P .
TME 3 petete uts [ change [ Acettion
HAME HANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-0P CIFY-SF-2P
TME * —~ . O ceter TILE [ Charge  [J Addition
WANE RAME
SREEFADORESS | . . _ e .- STREETADDRESS. | . - e smms oe . o S —— S
CTY-ST-2P CIY-51-2P
TME O petete TME [l change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CXY-ST-AP CITY-ST-2P
TITLE ‘ [ oelete TME [ change [ Addition
HAME MAME
STHEET ADURESS STREET ADDAESS
Cmy-51-2¢ CITY-SF-aP
TILE [ petee e [J Change  [] Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
Cry-ST-2P Iy -57- 1P

12. | hereby cerify that the information supplied with this does not gualify for the e
indicated on this report or supplemental report is frue and accurate and that my sigg
of the corporation or the receiver or rustee empowerca”Jo exccute this repoft as

ption stated in Section 119.07(3)1). Florida Statutes. | furiher cerdify that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director

gtuired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an allachment with an adgeess il

SIGNATURE: __—_( Z}/MK Z /;é/y

( mmmwm#mmﬂ:?ﬂ" v

Dayirne Phone #




