2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030742 - Jan 13,2000 8:00 am

1. By Name Secretary of State

DIABETES PROVIDERS, INC. 01-13-2000 90038 047 ***150.00
Principal Place of Business Mailing Address
12300 ALT AfA 12300 ALT AlA
A

PALM BEACH GARDENS FL 33410 PALM BCH GDNS FL 33410
us ’ us

Suita, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Sugi2 /73
Clty & State City & State 4. FEI Number Applied For
M77177 Not Applicable
2Zip Counlry Zip I_C(Jumry 0 $8_75 Additional

5. Certificate of Status Desired

- Ea R i - - = PN -

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registereﬂgem
Name
A?y rews DOpoF D

WESTERMARCK' JOEL C rero V{ Str ddress (PO. Bog Wumber is Not Acceptaple)
1040 SALMON ISLE wWelkimson ZeAS RO -
WEST PALM BEACH FL 33413 .

Ci Zip Cod

) Tewel /A FL | 33742

rd

8. The above named entit mits this statemen for t ing its registered office or registered agent, ar both, in the State of Florida.

ST -6

SIGNATURE / : - 4 t )v! 0T d wh ting) DATE
Bignatura, typed gfprinted name of registéred agent and tite it apgiCable. {NOTE. Registerad Agent signature required when reinstating) . L. ' N
o cornoamon s eig isty. ble | FILE NOWIH FEE IS $150.00 T
9_. ;mgf‘clz_orpomtlc_m is ehglblde 1:) sausfy;ls Intangible _ ) MAY 12 e o .550 00 . 10. Election Campaign Financing $5.00 May Be
axfiing rgqmrement and elects ta do so. After MAY 1, 2000 Fee will be $550. " ¥ Tiust FIhd Contribution. O Added to Fees
{See critefia on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3)0) : S 0etete T [ Change (] Additon
NAME JOEL WESTERMARCK ) / NAME ‘
STREET ACDRESS | 1040 SALMON ISLE e BT STREET ADDRESS
ov-s1-2f | WEST PALM BEACH FL CITY-5T-2IP
e DP . T Delete THLE O Change [ Additicn
NAME D'ONOFRID, ANDREW NAME
STREET ADORESS | 19806 W]LKINSON LEAS RD STREET ADDRESS
onY-5TzP | TEQUESTATFLS —=m ~ ~ == —erts e taew 2m o  OrgLgp Y = s e e o e T
TITLE [ Delete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE. O pelets TILE O change [ Addition
NAME NAME
STREET ADCRESS [- STREET ADORESS
CITY-S7-7IP CIVY-ST-7IP
TLE 1 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TLE . O pelsts e O] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supple: eport is true ang a and that m" S|gnature shall have the same legai effect as if made under oath, that | armn an officer or director
of the carporation or the receiveror trusts powseed b i f=+aquired by Chaptemg07, Floridg#atutes and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeanpWwith an a

SIGNATURE: /-7-20O

o SWNDT\'PED oR il MF SIGW 7FFICER ORDIRECTOR 7 Date Daytima Phong #




