FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000085610 05-01-2006 90450 044 ***150.00

1. Entity Name

MEDICENTER DIABETIC SUPPLY INC,

Principat Place of Business Mailing Adaress 8 00 31 581

SUITE 203 BOULDER, €O 60302
JUPITER, FL 33477

4300 SOUTH US HWY ONE 3050 STERLING CENTER
e s ELCGRAR N REEI AN

Suite, Apt. #, sic. Suite, Apt. #, ste. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
65-0537343 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired a $8'75 Pfdditional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RD. Street Address {P.C. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in 1he State of Florida, | am familiae with, and accept
the chligauons of registered agent.

SIGNATURE
SIgnatago. tape:d o ritfad ot ol ragistersr agest ud W i eppleairn, {HOTE: Sagixtred A SGUANIT raguines whan redtalig: DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o0
After May 1, 2006 Fee wilt be $550.00 I'rust Fund Contribution. (] Added to Fees
10. OFFKCEAS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND IRECTORS IN 11
mie PSD O peists e O Charge [ Addition
NAME CATES, JACK § NARL
STREET ALDRESS | 711 WEST INDIANTOWN ROAD STREET ABDHESS
SHY-S1- 4P JUPITER, FL 33458 S-S0 2P
fiiLE [ Desete e [0 charge [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIfY.SY- 2 CIry-SY-zip
mi O peiate hHY 0O charge [ Adailion
WAL NARL
STHELT ADCHESS STHEET ADOHESS
Cily-51-div SHY-51-iP
e O Detere it O change £ Adution
NAME NAYE
SERZED ADDRESS SIREET ALURLSS
Lily- - 2 CITY-ST- 1
mig O paiste TE [ Crarge [ Adduion
HANE NAME
STREET ADDRESS STREET ADDHESS
oHY-51-4P ZHY-S1- P
L [ teiere I Ol cherge ] Adaitian
e NAME
SIREEL ADDRESS SIREET ADLRESS
Sy -8Y- 2 LAl -ST- 1P

12. | hereby ceify that Ihe information supplied with this filing dees nol qualify for the sxemptions contained in Chapter 118, Florida Statutes, 1 further cerlify thai the information
indicated on this report or sugplemental report is true and accurate gnd that my signature shall hgve the same legal effect as if made under oath: that t am an officer or director
ol tha corporation or the receiver or trusteq egc;lvered to e "2 'J{ as required by Chiftyer 607. Florida Statutes. and that my name appears n Block 10 or Block 11 1f
€33 1 oigey £

changed, or on an atlachment with an add /
00,08 Wil Cf o YaSfol  3%9YYI105
SIGNATURE AN DR PRINTED NAME OF SIGNING OFFICER OR DIRECT! v d 7 4

SIGNATURE: u o 84

N



