FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

0071544
P gigN';Jm':AENT #P0300 04-06-2006 90003 045 ***158.75
DIABETIC SUPPORT SERVICES, INC.
Pringipal Place of Business Mailing Address . . ﬁ“‘,. -
4820 PARK BLVD 4820 PARK BLVD e
PINELLAS PK, FL 33781 PINELLAS PK, FL 33781 . -,
T v G A
Suite, Apl. #, ete. Suite, Apt. #, eic. 03292006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEl Number Applied For
54-2117676 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired X ?esegasq :;::gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
'CONNCR, PATRICKM
.-;:—.:___:w:‘;;.—_;:--——- W/ 2850 S.BECHEL 5?&'/&3 Street Address (P.0. Box Number is Not Acceptable}
PHnELLAS RIS A0 2o 0, L. 3377/
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regrsterad agent and title if applicebte. (NOTE: Registerec Agent signeture requined whan reinstating DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE o] 3 oelele TITLE [ change [ Addition
NAME QOBERDING, JOHN W HAME
STREET ADDRESS | 4820 PARK BLVD STAEET ADDRESS
CITY-87- 2P PINELLAS PK, FL 33781 CITY-S1-2IP
TITLE D O pelete TMLE {0 Change [ Acdition
RAME GEIGER, GLEN E NAME
STREET ADDRESS | 4820 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PK, FL 33781 CITY-S7-2IP
e 1 Delete AME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2IP
TOLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-51-2P
TITLE 1 pelete TME [0 Change (T Addition
NAME NAME
STEET ADDRESS STREEF ADDRESS
CrY-ST-7P Giby-ST-21p
THLE 3 pelete TmE [ change [ Addition
NAME NAME
STREET ADDAESS - : : STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, I further certlfy that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receivegir trusieg empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

eemaﬂﬂej,\

18 Daytme Phone #

e A /37 f200L 727 SYS-J288
7 7 o




