2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083414 Apr 27,2000 8:00 am

b e ecretary of State
DIABETIC SUPPLY NETWORK OF AMERICA, INC.
04-27-2000 90021 007 ***150.00

Principal Place of Business Mailing Address
365 THIRD AVENLE NORTH 365 THIRD AVENUE NORTH
NAPLES FL 24102 NAPLES FL 34110-8421 o - -
us Us
114 Ral Hesd Blva. l‘ﬂ‘-l Al | Head Blvd |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & St City & State, 4. FEI Number Applied For
fp S, £ MNAples. £1 650616436 Not Applicable
Country TN - Counlry " \ $8.75 Additional
3 “O u S lﬂ 3 4 ' lO 5 5. Certificate of Status Dasired O Foo Required

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

o e =

MORRISON, DAVID N
3838 TAMIAMI TRAIL N

SUITE 402 | _
NAPLES FL 34103 Suife 300

= “Naples, Fi1 kL

[
8. The above named entity submits this statement for the purpose of changing its registered office or reéisiered agent, or both, in the State of Florida.

wowmre L Ipery300 . Cllizns. 3/29/ov

Zip Cod
2468

Signatuire, qﬁ! or pn‘n(a?‘ame of registered agent and titls if applicable. ( / (NOTE. Registored Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
o ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fae witl be $550.00 Trust Fund Ct;)nlrlgbution. ¢ 0O f(%gjqohgaeisa

{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ﬁ Delete TLE P ] Change D Addition
HAE MORRISON, THERESA L NaME Mmar A Boc§ 3
strect anoaesS | 365 THIRD AVENUE NORTH sweeTaooiess [ i RAC HeA &' va.
a-stv | NAPLES L s | naples, FL 3410 ‘

> I

TIME {7 Detete TIME s/T / [ Change  f7) Addition
NAM , )
STHEET ADCRESS :::;T ADDRESS Frederle J. Ro ts
Jp— 1414 Rail Head Blvd.

U om-S1-2p Nanl T 24110
TILE - - - - © [ Delete - TITEE~ SeIr A Y “—r === ~ - [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-ZiP CITY-S1-21P
TITLE O celets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] belete TILE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
i CITY-ST-2IP
Lk [ Delgte TITLE [ Change (7 addition

NAME
STREET ACDRESS
st-ze CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Saction 118.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee ampowerad to executa this repprt g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2|qloo  qw- s13-4eiq

Dals Daytima Phong #

CR2E034 (9/99)



