2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

1. Entity Name

DOCUMENT # P04000054511
DIABETES SUPPLY CARE CENTER,INC

Secretary of State

Principal Place of Business Mailing Address
2200 NORTH FEDERAL HWY 2200 NORTH FEDERAL HwY
STE 229-A STE 229-A

BOCA RATON, FL 33431 BOCA RATON, FL 33431  US

DO NOT WRITE IN THIS SPACE

0

04212008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Appilec For
56-2430959 Not Applicabla

O $8.75 Additional

5. Centificate of Status Desired Fee Raquired

6. Name and Address of Current Ragistered Agent

WHITE, CHERYL
2200 NORTH FEDERAL HWY
STE 229-A

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enlity 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, typed or printed name of reglsiared agent and title it apphcable.

(NQTE: Registared Agent signatute requirad wher rairstating}

O S4 Do

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =0
Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00

o S =l g~ 1T TR
$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

TITLE P

NAME WHITE, CHERYL Q

STREETADDRESS | 2200 NORTH FEDERAL HWY STE 229-A
CITY-ST-2IP BOCA RATON, FL 33431

TIEE VP

NAME WHITE, ASHTON A

STREET ADDRESS | 2200 NORTH FEDERAL HWY
CITY-S1-21P BOCA RATON, FL 33431

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
GiTy-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other Hike empowered.

SIGNATURE:

ot



