2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29417 May 03, 2001 8:00 am

1. Enlity Narne
. HOME DIAGNOSTICS, INC. | Secretary of State
05-03-2001 91008 019 ***150.00

‘Principal Place of Business Mailing Address
2400 NW S5TH COURT 2400 NW 55TH COURT
FT. LAUDERDALE FL 33309-2676 FT. LAUDERDALE FL 33309-2676
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  29-9504392 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Namg—— - -
SCHNEIDER, JON
Street Address (P.Q. Box Number is Not Acceptable)
2400 NW 55TH CT.
FORT LAUDERDALE FL 33309 . a
J 1
City i FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whevj reEnstating) o DATE
N . v YR . . . "' ‘.
9. This <_:‘orporat|t?n is ehglmj tT sat\sfy(;ts Intangible FILE ‘I:J?V:o.' FFEE Isusl;leSO.:sOo o0 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg rlequuement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State )
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE C O pelete TITLE [ Change [ Addition 8_
NAME HOLLEY, GEORGE NAME g
staeet aooress | ONE TREFOIL DR. STREET ADDRESS 3
CITY-S7-2IP TRUMBULL CT 06611 CITY-ST-2IP @
TITLE VP [ pelete TITLE [ Change  [J Addilicn 5
NAME SCHNEIDER, JON NAME
STREET ADDRESS | 2400 NW 55TH CT STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33309 CITY-ST-2P
e Do —- Qe — | — — - - : | ctangy 5 Additon T =
NAME SCHWARTZ, BETH K NAME
STREET ADDRESS | 2400 NW 55 CT STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33309 CITY-ST-ZiP
TITLE PD ¥ Delete e [J Changs [ ] Addition
NAME CORBETT, JAMES M NAME
STREET ADORESS | 2400 NW 585 CT STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZP
TITLE D [ Delete TITLE B Change [ Additicn
NAME PARSON, DONALD NAME
sTReeT aooress | 666 THIRD AVENUE STREET ADORESS | ! DO PAKV\ ﬂ\’e“\‘t
anv-stze | NEW YORK NY 10017 oITY-$T-2P NEW Yory, NY 101 L3- oo 19
TILE £ Delete Time L ,  Change T Addition
NAME NAME T RICHARD bﬂ“ﬂb@ QR ~—
STREET ADDRESS STREET ADDRESS 2“-00'5 ) N\d S5, Q,'_r -
CITY-ST-2IP I ov-stP [y LauofepaLg . Y- 332309
Ll

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the carporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmeriywith an res %all other/like empowered.
A) 2 W\QOAJW ?s_/" ot . 454-417-930]

SIGNATURE:
SIGNATURE ARD LYPED OR PRINTEQ'NAME OF SIGNING OFFICER OR Blﬂf]OH Date . Daytima Phone #
R = : \4¥]




