2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000082732 Secretary of State

1. Entity Name *ook ok
AMERICAN DIABETIC SUPPLY, INC. 01-27-2003 50141 029 7#7150.00

Principal Place of Business Malling Address
400 S. ATLANTIC AVE. 400 S. ATLANTIC AVE.
STE 108 STE 108

ORMOND BCH FL 32176 ORMOND BCH FL 32176
L E AR
inei i 3. Mailing Address

2. Principal Place of Business

QUG UMY

W

!

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

. 59—3342460 Mot Applicable
Zip - Country Zip Country 0 $8.75 Additional

. 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T —— T T e — ——r— L Name - -

ALLISON, DONALD M
1515 SOUTH FEDERAL HWY.

Street Address (P.O. Box Nurmnber is Not Acceptable)

SUITE 300

BOCA RATON FL 33432 City FL | ZeCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tils i applicable (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWill FEE IS $150.00 .
N 9. Electi ign Fi
Afor May 1,2003 Fo il be $55000 oo Cromn s ) $5.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TILE [ Change [ Additicn
NAME HELLE, RANDALL NAME
streer aooress | 136 RIVERSIDE DR. STREET ADDAESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2P
TILE D [ celete TITLE [ Change T Addition
NAME HELLE, JANET NAME
sTReeT ADDRESS | 138 RIVERSIDE DR. STREET ADDRESS
CITY-57-21P ORMOND BEACH FL 32176 eIy-51-2P
e e o= — o [lDetee .| e N e e (1 Change [ Addition
NAME ’ NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TLE ' ] pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
8T -8T-
CiTY-§T-2IP ey P CITY-ST-2IP

Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or ,-.— b p ’ xe die 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 e empowered.
/ 386677
SIGNATURE 30 LD F
4 - Daytime Phone #

|

CR2E034 (10/02)




