FILED

S, Apr 27,2006 8:00 am
2006 FOR £ R ORI GOBRoRATION ecrefary of State

DOCUMENT # P05000126759 04-13-2006 90294 005 ***150.00

1. Entity Name
CENTER FOR DIABETIC SUPPLIES, INC.

Principal Maca of Business Mailing Address 5 b U .I. ‘ .l I} a
2240 WOOLBRIGHT ROAD 10182 NOCETO WAY ST E e
SUITE 323 BOYNION BEACH, FL 33437 U5 ’

BOYNTON BEACH, FL 33426  US

S——— s G e

Suila, Apt. #, atc, Suita, Apt. #, it 01262006 Chyg-P CRIEC3 (11/05)
City & Stata B City & Siate 4. FE| Nurnber Applied For
13- 4‘30?‘ 137 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ Ifg-gim“‘“"‘“
6. Name and Add: of Current Reg »d Agent 7. Nama and Address of Now Registared Agent
T T Namg
POSNER, MINDY -
10182 NOCETO WAY Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL [ Zip Code

8. The ebave named entity submits this siatement lor the purpese of changing ils registered office or registirad agent, or Doth, in Ihe Stale of Florida ' am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Surwase, voed or Drrmied name Of TEQETENTO A0 wd Toe f aricaGie (NOTE; AGont SCaLN Hig, DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 20068 Faoe will bo $550.00 Trust Fund Contribution. o Added to Fees
10, QFFICERS AND DIRECTORS 1. N ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
o O oejers e , & Dcewe  (Tiiior
HRAME RAME ™ vad ;osn e
STREET ADDRESS srectnooess | 101 €2 Roceto W
o517 arsi2r | Beyn hn'B,,-“_)\J FL 33437
TALE O elers me D crange [ Ageiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2P CIY-51-2P
TIME 71 Deiete TE ClCrange ] Asdition
NAME RAME
STREET ADORESS STREET ADDRESS
TY-ST-ZP ly-§1-1p
THTLE 3 peiete e Oichange [ srinion
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 21p CITY-ST-IP
IME 3 Detete TLE (3 Crange [ Addition
RAE KAME
STREET ADDRESS: STREET ADDRESS
wry-s1-op CIiv-5T- 7P
Tt O et wme O Ctege  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oFY-57. 2P CiTy-§1-2p

12 Iharehy ceni!g.:l‘hal tha information supgtied with this ﬁﬁrﬁ does not qualify for tha exemptions coniainad in Chapter 119, Florida Statutes. | further certify tha; the inlormation
indicated on this rapon o supplemental report is Irus and accurate and that my signature shall have the same legal effect as if macie under oath: that | arn an olficer or diractor
ol the carporalion o tha receiver or trusioe empawered 10 execute this report 83 requined by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Black 11if
changed, or 0n an attachmant with an address, with all cther like empowerad.

SIGNATURE: ptre) 7:/74 %

SIGHATURE AND TYPED OFf FRINTED NAME OF SKINING OFFICER OR DIRECTOR

Oaytire Prore ¢




