2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
DOCUMENT # ~ P95000072921 Secretary of State l

. Bty Name L/ 05-21-2002 91177 028 ***150.00
PREMIER DIABETIC SERVICES, INC. Vv

Principal-Place of Buginéss ' Mailing Address

o I

imgipal Place of Byelpass 3. Mailing Address
ﬁ o . = SY39 )

Suite, Apt. 4, etc. Suite, ApIglc.

WSRO

DO NOT WRITE IN THIS SPACE

| o).
1 City & State ﬁ City & W 4. FEI Number Applied For
mﬁ a)opt‘r'&/ . e 650608932 Not Agplicable
4 P a2 L County Zp Coc__ 6. Cenffcalo of Staws Desied (] 39+73 Addiional
A 33 A O e e A A PO Ry — U Fea Required
6. Name and Address of Current Registered Agent 7 Name and Addicas af New Ragiatered fgent———— "= ===
[ . _Name__.. .= o amm _ Lo
| / Gu:l.m ]
' Street Addres; x Nurfioer is Not Acceptable) I/ &
' 327 /- ; 1 50t 0 ] :
— ST 207
Cily ) ] Zip Code ‘,/
/7 ,( CAFrELD é&dc.( FL 33'/ >
g ts registered office or registered agent, or both, in §|e State of Florida.
\ N . - - —_
| SIGNATU : 7 s e - 7 __ |- "/ozé 05—
- s\wmam or printed NBMe .}leg‘ugm: agenl and i INOTE: Pogisiered Agent signature required whan reinsiatng) DATI
3. This cgrpcration is eligible to satisfy iis Intangiblé FILE NOWII! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Bo
“Tax filing requirement and elects to €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS —Q12- - - . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ ostete me o Ocange 3 Addition |
NAME A TERRY HAME =28
smesraporess | 1778 LAKE WORTH RD. #101 STREET ALORESS 3
CITY-ST- 2P LAKE WORTH FL cIvY-S1-21P §
TLE [ Detete TMLE ) change [ Addilior § O
NAME NAME
STREET ADORESS .. L. STREET ADDRESS
ciry-s1-2P TTTT o - CyeSTIP L —_— .
TRE O Oekte e o Dichage [ Adsion |
S PTHC S NSRRI E RS ee I S N e e e o o
STREET ADDRESS STREET ADDRESS N
CIFY.ST-2P CITY-§T.2P
E O pests ¢ TITLE CJ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty §T-7P
TILE O detete TILE [CGhange [ addition
NAME , NAME
STREET ADDRESS i STREEY ADDRESS _ ‘
oTY-ST-2P A - - - oStz . R . - !
T3 T Oosee ~ Bme ~ |~ ) . "Ochange [ Addion |
|NAME ' NAME ’
| STREETDDRESS " STREET ADDRESS -
o omvseze | || cmv-sr-zp .
A hereby cétity that the information supplied with this fiing does not quality ot the exemption stated in Section 119.07 3)(i), Florida Statutes. | turther cetify that tha information
-3 ingicaled on this report or supplemental repan is rue and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director .
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
e ”‘\bﬁ? IDE 2T ) %.o?é -
SIGNATURE; SMDTARE REQUIFSER. #15p X -07 sti- % Jddr ‘
i M SIGNA AND TYPED OR PRINTED NAME OF S3GNING oFFItER DR DIRECTOR 7 — Oats Dayvme Phone # .




