2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 561 : FILED
DOCUM P94000085610 Jan 26, 2000 8:00 am
MEDICENTER DIABETIC SUPPLY INC. Secretary of State
R Ty 01-26-2000 90002 012 ***150.00
Principal Place of Business : Mailing Address
731 WEST INDIANTOWN ROAD 5723 ARAPAHOE AVENUE
JUPITER FL 33458 SUITE 1A
BOULDER CO 803031331 nvuvuvuudd
F e e VAT DRRIARTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65-0537343 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATES, JACK § Street Address (PO, Box Number Is Not Acceptabie)
711 WEST INDIANTOWN ROAD
JUPITER FL 33458
City 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, typad or printed name of ragistargd agem and title if applicable. {NOTE" Registered Agsnt signature requirad whan reinstating) DATE
g e e odato. " | ator MaY 12000 Fe wil bagssgp | 'O Sk Campegnfrancng | - $5.00 vy bo
=" : ’ . Trust Fund Contribution. | Added to Fees
o (See oriteria on back) O Make Check Payable to Department of State
EYD - o OFFICERS AND DIRECTORS .~ - 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSD O Dalete TMLE D) Change [ Addition
NAME CATES, JACK S NAME
STREETADDRESS | 714 WEST INDIANTOWN ROAD STREET ADDRESS
CITY-S7-2IP JUPITER FL 323458 - CITY-ST-2IP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREETACDRESS | - : . STREET ADDRESS -
CITY-ST-2IP I CITY-§T-2P
TMLE T Delete 1ILE [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [cChange  [0) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP o CITY-ST- 2P

13. | heraby ceriify that the information supplied with this filing does not qualify 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 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 Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgres: ther like empowered.

RN 1~ 10— 00 [ 303)#49-77% 4

FICER OR DIRECTOR Date S Daytima Phone #

SIGNATURE:

CR2E034 (9/99)




