, 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000082732
AMERICAN DIABETIC SUPPLY, INC. ‘/

Principal Piace of Business

400 S. ATLANTIC AVE.
STE 108

ORMOND BCH FL 32176
us

Mailing Address

136 RIVERSIDE DR.
ORMOND BEACH FL 32176

2. Principal Place of Business

"HBE, AHowhe foe

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 048 ***550.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ke /2%
City & State ity & State 4. FEl Number Applied For
' C%tyf oo Beal FC S3-3342460 Not Applicable
Zip Country ZI? } /’) é Count}y) S . .5. Certificate of Status Desired d geae-gg S:ﬂ:ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e Name Le e e — —
ALLISON, DONALD M ' — —
1515 SOUTH FEDERAL HWY. Street Address (F.O. Box Number is Not Acceptable)
SUIE 300
BOCA RATON FL 33432
City FL Zip Code

8. The above named enti

SIGNATURE

ted nama of registered agent and tle if apphichble.

S ﬂr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ., QcMch- U ’\/\;w@ nD/ s 7// 9///o-v
7 T DATE

(NOTE: Ragisterad Agant signamfa required when rewnstating)

7 A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [T change [ Addition
NAME HELLE, RANDALL NAME

steeer anoress | 136 RIVERSIDE DR. STREET ADDRESS

cIry-s1-2p GRMOND BEACH FL 32176 CITY-S7-2IP

TILE D [T pelete - TITLE [J change [ Acdition
NAME HELLE, JANET NAME

seer aooress | 136 RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-57-2IP

TINE [ Delete MLE O Change  [J Addition
CMSME o e L _ e o RMaME. S S
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O betete TOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TITLE O Detete TME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7iP CITY-ST-21P

TIILE O pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CiTY-ST-7IP

13. | hereby certify that the information supglied v s filing does no
indicated cn this report or supplementaf reporf isArue and accurapt
of the corporation or the receiver or tifistes efnpbwerag to pptcufte

Zr s Ampowered.

aalify for the exemption stated in Sect

ion 119,07{3Xi), Florida Statutes. | further certify that the information

d that my signature shali have the same legai effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; an

hat my name appears in Block t1 or Block 12 if

Y 627 ~/o0 o~

Date

oy Joo

Daytima Phone #

LY

034 '5/00"

CR2l



