2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P95000072

1. Enlity Name

NATIONAL DIABETIC SYSTEMS, INC.

347

Secretary of State

(05-03-2005 90155 042 ***150.00

Principal Place of Business

11851 54TH STREET NORTH
ROYAL PALM BEACH, FL 33411

Mailing Address

11851 54TH STREET NORTH
ROYAL PALM BEACH, FL 33411

<UU5485g

A

2. Principal Place of Business 3. Mailing Addraess
3/)( Forfune ULJaY )
Sue. “gf;’f}‘_"& B jy’ ,5__..3”\' ‘%’;% e 04272005  Chg-P CR2E034 (10/03)
Tellmston FL I T " 850808720 e repioai
3‘7‘% ¢/Y - ﬂcz;’r% sac. p Couniry 5. Cerificate of Staws Desied [ f:;fqmm"”
5. Name and A of Current Roglatared Agent 7. Name and Address of Now Registerod Agant
Name

MCCARTY, DAVID G
11851 54TH STREET NORTH
ROYAL PALM BEACH, FL 33411

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Coda
8. The Elg_uwa ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Siate of Rorida. | am famifiar with, and accept
the g?hgabons of registered agent.
it
SIGNATURE .
Sigrature, typed o printed name of registared agent and litie if zpplicbie, {NOTE: | Agent requited whe rek DATE
'FALE NOW!!! FEE 1S $150.00 8. Flection Campaign Financing $5.00 may Be
Aftér'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
™ v OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 10 OFFIGERS AND DIREGTORS IN 11
me WP ) peete e Ol Change [ Addition
HAME MCCARTY, DAVID G HAME
STREEY ADDRESS | 11851 54TH STN STREET ADDRESS
CHY-ST-2IP ROYAL PALM BEACH, FL 33411 . CIFY-ST-2P
TME D Dot TE Clohange [ Addition
NAME MCCARTY, WILLIAM D NAME
STREETADORESS | 1 COTTAGE GROVE STREET ADDRESS
cmy-s1-2P SPRINGFIELD, IL 62707 CITY-57-0P
TILE [ Detete (1113 [ Ctange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TME ] Detete TME O Change ] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
M O velcte e D change [ Aadition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cmr-sr-np; ory-§T-2F
mE A 3 Deete TME Octenge [ addition
NANE. NAME
STREEY ADORESS STREET ADDRESS
CIY-51-2P CY-5T-2P

12. t hereby certi
indicated on this repont or supplemental report is
of the corporation or the racaiver or rustee em

true a

changed, or on an attachment with an address, with all other like empowerad.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG3N0

)

OR INRECTOR

Ve %é.,

that the information supplied with this ﬁﬁ:& does not qualify for the exemption stated in Section 119.07(3)(i), Plonida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e r
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t a5 if made under oath; that | am an officer or director

Sit-753~-23¥%3

Derytime Phone £
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