FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P95000042960 Secretary of State
1. Entity Name 02-03-2003 90163 045 ***150.00
DIABETIC MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
C/O 7805 S.W. 6TH COURT GO 7805 SW. €TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0604077 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
— - | e T S . T B et oo e . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WE'NBERG' STEVEN A Street Address (P.O. Box Number is Not Acceptable)
7805 SW 6TH CT
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
' After May 1, 2003 Fee will be $550.00 ot Lnen8 oy 3500 May ge
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ petete TITLE [ Change [ Addition
nme . | RUDDERMAN, RONALD NAME
streeT aporess | G/Q 7805 S.W. 6TH COURT STREET ADDRESS
crv-s-2¢ | PLANTATION FL 33324 CITY-57-2IP
TITLE D 3 pelete TLE [ change [ Addition
NAME RUDDERMAN, MARCIA HAME
street aDoREss | C/O 7805 S.W. 6TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE T ' T 7 O pelete TTmE I B N ’ ’ [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 Deletz TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tiegamd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recg r trustee empeoytered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith all gther like empowered.
) /D Sicton) Lfonfos ssp505707

SIGNATURE:
4 ‘smNA#UH‘E ANDTYFED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (10/02)




