FILED 8
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  P95000046488 ecretary of State
1. Entity Name 04-30-2003 20037 019 ***150.00 .
DIABETIC CARE SERVICE, INC.
Principal Place of Business Mailing Address v Uy
9 2ND ST, 9 2ND ST
FT. MYERS FL 33807 FT. MYERS FL 33907 -
2. Principal Place of Business 3. Mailing Address | m““’ "I Illl[ m" |||“ Ilm "m I|“| WI |lm Ilm ml' |I" m‘
Sulte. Apt. #, etc. Suite. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 650589378 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired '\:| $8'75 Additional
Fee Regquired
_6.-Name.and. Address of. Current Regl d-Agent e 7:=Name-and-Address of New -Reglelered-Agent
Narme
GUTTA' EDWARD A Street Address (P.O. Box Number is Not Acceptable)
96 2ND ST
FORT MYERS FL 33907
City FL | Zip Code
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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typsd o printed name of regisiared agent and title if applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00 . o
; 9. Election C Financin
After May 1, 2003 Fee wlll be $550.00 ection L.ampaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Chg‘;k Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE S O Delete e [ Change [ Addition g
NAME GUTTA, FRANCIS ANN NAME =]
sTReeT aooress | 86 2ND ST STREET ADDRESS g
omv-st-ze | FT. MYERS FL 33807 CITY-§1-2 <
o
TITLE P ] Delete TITLE [ Change [ Addition 6
NAME GUTTA, EDWARD A NAME
STREET ADDRESS | 96 2ND ST, STREET ADDRESS
orv-s-zp | FT. MYERS FL 33807 . _ c e . o CTVSTIP e e 3
TITLE 1 Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
GY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
e [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CTY-§7-21P
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or frustee e
changed, or on an attach t with an addrey ith

SIGNATURE:

ther 1kq empowered.
OB OOIRED

powerechto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

{r'/zg/o 2




