2000 UNIFORM BUSINEiS‘»S REPORT (UBR)

DOCUMENT # P95000047440

1. Entity Name

HOLLYMOUNT DIABETIC SUPPLY, INC. !

|
|

Principal Place of Business

E301 NW 5TH WAY
STE 1400
FT LAUDERDALE FL 33309

Maili}ag Address

6301 NW 5TH WAY
STE 1200
FT LAUDERDALE FL 330086139

2, Principal Place of Business

3, Majling Address

Suite, Apt. #. etc.

Suite., Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90068 003 ***150.00

A AR I VI W)

G A

DO NOT WRITE IN THIS SPACE

City & State City, & State 4, FEI Number Applied For
e e % 650592352 o
- - — ' - Mot Anplicable
Zi Countr Zi Countr it
i Y " Y 5. Certficate of Swalus Dosted  [1 D879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——SPEERJOANITA—
6301 NW S5TH WAY
STE 1400
FORT LAUDERDALE FL 33309

1 MName

| Dowstdp A AtlorAw

, Street Address (P.O. Box Number is Not Acceptaple) .

| F_QMLSM&.?L STE . (400
|

|

{

& Cily ﬁ

FL | “PCB8309

LAUDER DA

8. The above named

SIGNATURE

fity submits this statement for the putpé-se of changing its registered office or registered agert, or beth, in the State of Florida.

5;//3’/0—0

Signature, typed of printad nama of registered agent and bile iIf appiigabla.
]

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D \ O Dekte TITLE [ Ghange L Addition
HAME RICHARDS, GRANT NAME

staeer anoress | PO BOX 21364 | STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33335 l CITY-ST-2IP

me D I O ekt TILE [ Change [ Addition
NAME RICHARDS, TRUDY ELLEN ¢ NAME

stREeT anoress | 5883 BARTRAM ST l STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 J 7 Jomste )

TMLE P | %Delete TITLE [ Change (] Addition
NAME SPEER, JUANITA ¢ NAME

staeeT A0DRESS | 4141 NW 90TH AVE APT 2 STREET ADDRESS

oY -$1-21P CORAL SPRINGS FL 33065 ‘ CITY-§1- 2P |
TITLE O Delete TTLE [Jchange [ Addition
NAME PI?LLO‘V\N. voNaLD | NAME

st ooness (BISO LaAlT oCEAN 4R, Aot b o STREET ADCRESS

ar-stzp L LauD, FL. 223308 : cITY-§7-21P

TE ) {J Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITy-ST-27

mTLe £ Delete ML [J change [ Adaition
NAME NAME

Tmtgt AOUESS STREET ADCRESS

T CIrY-§7-217

i3. ! hereby certity that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)Xi), 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 officec ar girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery

n address, with all other like empowered.

el 77

ATURE: _,

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[ic oo (99951207

Toae Daytme Phorie #

MRENIA QoY



