FILED

2004 FOR FROFIT CORFORATION Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P03000071544 ry ot =
1. Entity Name 04-19-2004 90372 024 ***158.75
DIABETIC SUPPORT SERVICES, INC.
Principal Place of Business Mailing Addrass
4820 PARK BLVD ‘ 4820 PARK BLVD :
PINELLAS PK, FL 33781 PINELLAS PK, FL 33781 1 4 ﬂﬂ q 8 7 8
1

2. Principal Place of Business 3. Mailing Address i J

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FELNumber Applied For

g eltl? 7676 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired % $8.75 Additional
Feo Required
- — :=—6.-Name and Addreas of Current Registered Agent ——~-— — .|. - - =— — - - 7. Name and Address of New Reglstered Agent - — ~- -~ - - [--

Name

O'CONNOR, PATRICK M
2240 BELLEAIR RD STE 160 Strest Address (P.Q. Box Number is Not Acceptable)

PIINELLAS PK, FL 33764

City FL | 2ip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tibe if applicable, {NOTE: Registarad Agent signaiure raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing _* $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE [change [ Addition
NAME OBERDING, JOHN W NAME '
STREET ADDRESS | 4820 PARK BLVD STREET ADDRESS
CrY-ST-ZIP PINELLAS PK, FL 33781 CTY-ST-2IP )
TITiE D O Delete TITLE [J Change  [] Addition
NAME GEIGER, GLEN E NAME '
STREET ADDRESS | 4820 PARK BLVD STREET ADDAESS
CITY-ST-ZIP PINELLAS PK, FL 33781 CITY-ST-ZIP
TITLE 3 Delete TITLE I Change [ Addition
NAMEv—..  Zliem - el e e e Ce e e e e e BONAME L o - - E-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP A
TILE [ Delete TILE [C] Change  ~[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall bave the samne fegal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with ali gther like erppowered.
SIGNATURE% (ﬁx&v’\ Uv\ \0‘* (D) S48 MIRE

IGNA?!\AND TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR Daylime Phone #




