FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P95000045281 Secretary of State

1. Entity Name 01-24-2003 90083 050 ***150.00
DIABETIC SUPPORT SYSTEMS, INC.

N
Principal Plac;;\of\Business Mailing Address
2323 NE 26TH AVENUE PO BOX 50167
#03 . LIGHTHOUSE POINT FL 33074

oo o ARSI B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEQK (IERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

S 650589612 Not Applicable

P Country 2ip 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

GUAI‘TIER' MARK _ Lo o Street Address (P.0. Box Number is Not Acceptable)
2421°NE 34TH CT
LIGHTHOUSE POINT FL 33064

* City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW!1! FEE IS $150.00 ,
. 9. Electi mpaign Fi i
After My 1,203 Foo il bo S55000 e 3500 e ee
Make Check Payable to Florlda Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE p 3 pelete TITLE 1 Change (] Addition
Navi GUALTIERI, MARK NAME
STREETADDRESS | 2421 NW 34TH CT STREET ADDRESS
CITY-ST-ZiP LIGHTHOUSE PT FL 33064 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIY-S1-2IP
TIILE [T Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o RCMY-ST-TP e = -
TLE ' [ petete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 71 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2i7

12. | hereby certify tha! the information supplied with this flling does not gualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to et hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with g
SIGNATURE: ___ SIGD~ T4 0s  FF 10277

SIGNATURE ARLFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

FUILARAS

CR2E034 (10/02)



