- “ w FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P94000065049 Secretary of State

1. Enfity Name 02-26-2002 90034 027 ****]15.00

DIABETES RX PLUS, INC. 03-26-2002 90038 009 ***135.00
N
Principal Place ol Business Mailing Address _
1300 E HILLSBORO BLVD 1300 £ HILLSBORO 8LvD
109 103 Lo )
DEERFIELD BEACH FL 3344 DEERFIELD BEAGH FL 33441 & .
2. Principal Place 0! Business 3. Mailing Address
Suite, Apt. #, alc. Suita, Apl. #, lc. DO NOTWRITE IN THIS SPACGE
City & State City & State 4. FEI Number Applied For
65-05 L 78 18 Not Applicable
Zip Courttlry Zip Country 5. Certilicate of Status Desired O §8.75 Additional
—_— - ——— P - X z . ae Required
6, Name and Addresa of Current Registered Ageni 7. Name and Address of New Registered Agant .
o : Name
RICK, HOWARD ‘
Street Address (P.Q. Box Number is Not Acceplable)
1300 E HILLSBORO BLVD
STE 102
DEERFIELD BCH FL 33441 - = FL 2o
8. Tha above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signotucs, typet or prnind nama of registantd agent and tdie d appiicatin. [NOTE: Registered Ageni sidnaturs faquired whin reingiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW1il FEE IS $150.00 1 . L
" j 0. Election Campaign Financin
Tax fifing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 st ot Gt 5 fs'oqo"gz:’“
(See criteria an back) | Make Check Payable 1o Department of State
11. 7 QFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
e DP O elete e . Dcrage  [JAddilon | 5
NAME GOLDMAN, HOWARD RAME &
smees aooaess | 32323 LAHSER . STREET ADDRESS 3
orv-s1-z0 | BEVERLY HILLS M CITY-51-21p §
WTLE DVST [ peteta TITLE [ change [ Addition | €3
MAME" RICH, HOWARD NaME
sTRee aooress | S009 NW 97TH ST ' STREET ADURESS
CIFY-ST- 2P CORAL SPRINGS FL 33442 CITY-ST-20P
TILE N - . O pewete~-- - TME—— - - e ARE e X aerSmwomes =[] Change  [] Addition
NAME - -— - o T T - tom— mME - - - e te—— -
STREET AGORESS i - STRECT ADDRESS - -
CITY-ST-2F emy-S1-2P
TE 7 oelenn TME [J Change (3 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILe €1 Delete MLE [ crange (] Addition
NAME ) NAME
STAEET ADDRESS STAEET ADDRESS
CITY-St-21P CITY.ST-2IP
TIRE ] Detete THLE [Ochange [ adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-sT-21P
13. | hereby certify that the informalion supplied with this Hling doas not qualify for the exemption siated in Section 119.07{3){/), Florida Statutes. | further cartify that the information
mdicated on this report or supplemgntal report is true and accura fhal my signature shall have the same legal effec! as if made under oath; that | am an officer or direclor
of the carporation or the receivar of rustos empows 10 execule, pepont as required by Chapter 607, Florida Statutes: and that my narne appears in Biock 11 or Block 12if
changed, or on an atlachman}: wi ikg d,
P sy rom oy J Lol y 7’-'\{/6(?
SIGNATURE: . RLASIED -W 2y 72 \
NTED NAME OF SIGMING OFFICER OR DIRECTOR L4 Dats Daytime Phone ¢




oy Okttt P ao00 S oYy AxsEs-

5339
G2/05/2002 - Bill # 15.00

.

CASH IN BANK

- - 15.00



