FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  P94000085610 ecretary of State

1. Entity Name 04-28-2003 90185 017 ***150.00
MEDICENTER DIABETIC SUPPLY INC.

Principal Place of Business Mailing Address
4300 SOUTH US HWY ONE 3050 STERLING CENTER
SUITE 203 BOULDER CO 80302
2. Principal Place of Business 3. Mailing Address
( Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 053 Applied For
6 7343 Nat Applicable
Zi it Zi it
P Country P Country 5. Certificate of Status Desired O g‘g'ggq lf\i'c_i:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or regislered agent, or bolh in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agert and title if applicabla. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
*  FILE NOW}! FEE IS $150.00 ) - )
9. Election Campaign Financin
.~ After May 1, 2003. '-eF will be §550.00 ' ) TrustIFund C(?ntlr?bution. Q O fc%g:lct'ohflii: °

Makes Check Payable to Fiorida Department of State

10. " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT PSD ' O Delete it [ Change [ Acdition
Hime CATES, JACK'S NAME
» sTaeeT ApoRess | 711 WEST INDIANTOWN ROAD STREET ARDRESS

frv-st-ze | JUPITER FL 33458 CITY-ST-21P

me i O Delete TITLE O crange [ Addition

NAME -2 s NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP ; CITY-ST-2IP

111 R T ~ Mok ~ — e — —f =~ - e e . [ Change [ Addition
NAME . NAME

STREET ADDRESS : $TREET ADDRESS

CiTY-ST-21P CITY-ST-2p

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRED 422-03  \gp)SR-41¥)

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2EQ034 (10/02)



