2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P96000000615 B ecretary of State

1. Entity Name 04-25-2003 90133 012 ***158.75
DIABETIC SUPPLY, INC.

Principal Place of Business Mailing Address
7853 133R0 RD. F O BOX 6127 s - '
LIVE OAK FL LIVE OAK FL 32064 ‘ e P, -
- : MRS T
2. Principal Place of Business 3. Mailing Address
| ood Zamﬂ’ 20271 Angﬁ.wao/ Z&ﬂf’ : '
S”_"‘e' Apt. # etc. Suite, Apt. #, etc. , 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Tallahasice, loridi 72 (lahassee , f-Lorlis 593357412 Not Apglicable
Zip _ | Country B Zp_ | Count e |- - . _$8.75 additional
'5230 ? « 6/5/4 . 3)307 . WUS! ‘A 5. Certificate of Status Desired IZ/ Feo Flequ‘irec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
Anita M. Burns
SHIREY’ PATRICIA Street Aadress (P.Q. Box Number is Not Acceptabie)
7853 133RD ROAD
LIVE OAK FL 32060 , 027 Angbpwood Lon+
‘ Ci ’ Zip Code
Pollohassee FL | 25509

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

the obligations of regpstered agent. .
SIGNATURE MWW /4?!%0\ M: 5“!"/)-5. qusl’({@’l% 4-13-03

Signalure, typed or, i|I:ntmgcl name of rﬂq(lared agent and title if applicabls. {NOTE: Registargd Agent signature required when reinslaliné'] DATE
FILE NOW!I! FEE IS $150.00 | o
T . F
After May 1, 2003 Fee will be $550.00 ’ 'Erlj:ttl?Sn%agoﬁr?bnuti;n: e O fcgﬁ.eg?ohg?;ss °

-Make Check Payable to Floﬁda Department of State '
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P L K Detete e Fresideat ) Change (1] Addilion
NAME SHIREY, PATRICIA NAME Anrfa M. Buras
STAEET ADORESS | 7853 133RD RD STREET ADDRESS | 7O Anglewoed £ane
omv-st-2¢ | LIVE OAK FL 32060 SR | Talhrhassee Fonds 32309
TILE D T Delete e Vice- Prasident S Crange [ Addition
N BLAND, AMBER "~ NAME Tohn E. Buras
STREET ADDRESS | 7853 133RD RD STREETADDRESS [ TO7 f‘?nq/ew ood Janb
om-s-1° | LIVE OAK FL32060 . N : srestze | Blbhsssee, Flordh 32309
TmE D ™ Detete TMLE [ Cnange [ Acdition
NAME MURRAY, LOIS J NAME
STREET ADDRESS | 9664 85TH RD STREET ADDRESS
CITY-ST-2IP LWE OAK FL 32060 CITY-57-2IP ,
TMLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TILE [ Charge [ Addition
NAME \ . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 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.
SionaTuRE B2t itte. M Bucns 41303 (3%) 907- 2039

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VAR IAAS

nw

CR2E034 (10/02)



