FILED

2003 FOR PROFIT CORPORATION . é
UNIFORM BUSINESS REPORT (UBR) MSae cr‘ﬁ;‘zo% g ;[g?eam -3
DOCUMENT #  P95000072347 2T 05-02-2003 90370 043 ***150.00 Z
1. Entity Name b3 et : H
NATIONAL DIABETIC SYSTEMS, INC.
Principal Place of Business Mailing Address
11851 54TH STREET NORTH 11851 54TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Appfied For
e | e " 650609720 e
Zip Country Zip Country 5. Certificale 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
ARTY, DAVID G '
MCC ! Street Address (F.O. Box Nurnber is Not Acceptable)
11851 54TH STREET NORTH
ROYAL PALM BEACH FL 33411
City F L Zip Code
B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligaticns of registered agent. = %"
SIGNATURE N
. S:gnfalure. typed or printed name of rqé'isreyen agenl and title f applicable. (NOTE: Regislsred Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After My 1,2003 Fo wil e $550.0 | P Setmcamostn g $5.00 by
Make Check Payable to Florida Department of State ’
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e O Delete TLE Director ] Change ] Acdition | &
ReAME MCCARTY, DAVID G - HAME William D. McCarty ' g
STREET ADORESS ;{‘:)BYSALSI;‘TH SESACH L a1 STREET ADDRESS #1 Cottage Grove 3
i ALM om-St-2p Springfield, TI1. 62707 u
TILE 3 Delete TILE [ Change [ Addition o
NAME NAME
STREET ADDRESS | J P, STREET ADDRESS
CITY-5T-2F l CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Detete rTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TME O3 Celeta TITLE B o [ Change ] Addition
NAME | . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
12, | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport 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 diractor
of the corporation cr the receiver or irustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

el peSdny i %ar/ﬂ o/ 153- 2343

SIGNATURE AND TYPED OR PRINTED NAME OF StGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




