2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P95000061427 Apr 30, 2001 8:00 am

1. Entity N

DIEEC;WBIABETIC SUPPLIES, INC ecreta ) of State
' . 04-30-2001 90085 014 ***150.00

Principal Place of Business Malling Address
3600 SOUTH CONGRESS 3600 SOUTH CONGRESS

#G #G

BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
us us

e s v AR AR

Suite, Apt. #, etc. Suite. Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numizer 65“0600619 Appiied For
Not Appicable
2P Country “p Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Les i RATFIELS
RETFIELD’ LOUIS W Street Addres‘sl(—:’ Q B“;x Numbf\sﬂl\lgt ,A-c’c'e‘ tabie) N
7326 LAKE WORKTH RD ‘ o ' P

LAKE WORTH FL 33467 — -
Y LApE bezig o

City Zip Code
L vfdrir EiL | T25ded

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.

SIGNATURE %——\ e, EJ&,?’: o re e

Signature, lyped cr ar nted name of reglstered’agem and title if apolicable (NOTE: Aegistercd Agent signature sequired when reinstat =gl CaTS
i i i Fifa Tl i i 3 [ 3] P A ERE Gt X
9. This c'prporathn is eligible lc? satisfy its Intangible i f._E‘.‘.qOW.,. .:t W,? :;‘fblifl@ 10. Election Campaign Financing $5.00 tay 50
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will ba 335000 Trust Fund Contriution . Added 1o Foes
(See criteria on back) i Make Check Payabie {o Deparimeni of Siate ‘

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

TTLE PTD 1 Delese e (] Crange 1 Adsitio~

NAME OSENGA, MARK E NAME

STRSET ADDRESS | 939 JASMINE DRIVE STREET ADDRESS

CITy-s7-2IP DELRAY FL 33483 CRY-ST-2IP

TME VSD [ Delete THLE [ Charge [ Addition

NANE HODGES, WILLIAM G HiaME

STREET #30RESS | G939 JASMINE DRIVE STREET AZDRESS

oITY-5T1-7IP DELRAY FL 33483 CITY-81.217

TITLE [ Detete TITLE [ Charge [ Addition :

MAME NAME

STREST ADDRESS STREZT ADCRESS

CITY-ST1-ZIP CITY-ST. 2P

TITLE L] Delete TITLE [J Change  [] Acditior
"t MAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CHTY-5T-2P

TILE [ pelete TIMLE [ Charge ] Additon

NAME HAME

STREET AGDRESS STREET ADURESS

CITY-S7-21P CITY-57-2P

TImLe [ Delete TITLE [ change [} Addition

NAME NAME
« STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 239

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Slock 11 or Biock 12 ¢
changed, or on an attachment with an address, with all other like empowered.

o e ((Vonze o e i

SIGNATURE AND TYPED OR PRIMJED NAME OF SIGNING CFFICER OR DIRECTOR

Laie Daytme Prone #

Ve TwaTw

CR2E034 (10/00)



