N = | FILED

" 2007 FOR PROFIT CORPORATION | Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060000881 79 04-09-2007 90053 037 ***150.00
1. Entity Name
DIABETIC ETC., INC
Principal Place of Business Mailing Address
2052 UPTON AVE. 2052 UPTON AVE.
SARASOTA, FL 34232 SARASOTA, FL 34232
T o S [T SR TR R RAR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&2 - 3 ?3’73& ? No1 Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeasenlgg] L’:f:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. Tha above named erlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Sighailre, typed or printeg name of registered agen| and e if appkcable, (NOTE Registered Agent sipneture required whor reinstaing) DATE
FILE NOWI!I FEE IS $150.00 ; 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PSTD 0O petere TMLE O Change [ Addition
NAME WILLIAMS, BERMA J NAME
STREET ADDRESS | 2052 UPTON AVE. STREET ADDRESS
iy -S1-21P SARASCTA, FL 34232 GITY-ST-2P
TILE [ pelete TME O Crange  [[J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CHTY-S3-21P
ME 1 petete TiLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O peiete TiE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY - 5T- 21P
TE 0O petere TIME DChenge  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or suppltemaental report is true ang accurate and that my signature shall have the same legal eftect as il made under oath; that [ am an oHicer or director
of the corporation or the raceiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachinent with an address, with ai cther like empowered.

SIGNATURE: MﬂY\OQu)JL.CM'NO [ Beema T Wil ams 4507 JHAY. 1199

BIGNATURE AND HYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Prone #




