2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2001 8:00 am

DOCUMENT # PS6000012305 ..

1. Entity Name .

NATIONAL DIABETIC SUPPLIES GROUP, INC.

Secretary of State

05-14-2001 20030 021 ***158.75

Principal Place of Business Maifing Address
701-A W. PALMETTO PARK ROAD TI01-A W. PALMETTQ PARK HOAD
SUMTE 018 SUITE X018
BOCA RATON FL 33433 BOGA RATON FL 33433
us us

- 47%1%

2. Principal Place ol Businass 3. Majing Address

IR

RN

Sulte, Apl. ¥, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

8. The abova named e:;}i;y submits this statemant for the purpose of changing its re gistered office or registered agent. or both, in the State of Florida.

Ksavivn J Spbofcked

s-24-200/

odd apenl Ghd Likd ¥ applicable.

ROTE: Fiagizierec; Agt signaiurs reuifid) when remsiatfg)

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!II FEE IS $150.00
Alter MAY 1, 2001 Fee wlilf be $550.00

$5.00 MayBe
Addad to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable: 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
me PO O pelete TME Clcrange O Addition %
NAME SOKOLSKY, DORIS V NAME =
sTREETADDRESS | 9501 AFFIRMED LANE STREES ADORESS 3
cinv-57-2¢ BOCA RATON FL 33496 o512 2
me O betete TINLE [0 Change [ Adilion %
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CUrY-§T-219 CITY-ST-2P ] J

TTE — - Deterg~~—— e e I3 Chrarmge —— {53 Adtition |~
NAME NAME
STREET ADORESS —— e STREET ADBRESS | ———— - — -  — — - -~ -
| om-si-z G- 51-20
TRE [ Delete TE [ Change  [] Agdition
HAME H NAME
STREET ADDRESS $TREET ADDRESS
QrY-3I-IP CITY-ST-21
TmE O pelete TITLE [C) Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-Tf .
TILE O Deete e D Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p

of the corporaticn or the receiver of trustea empowered to execule
changed, or on an attachment with an addrass, with all ather like empowsred.

13. | hereby certity that the information supplied with ihis filing does not qualify for \ne exemption stated i Section 119.07(3)), Plorida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and ihat m ; signature shall have tha same legai effect as il mada under oath: that | am an officer or director
ihis repan &s required by Chapter 607, Florida Stalutes: and that my naa appears in Block 11 or Block 12 if

Sef-335-56 30

SIGNATURE: M&M%___& rs V Sokofs k w_gfr&
BIGHATURE AND TYPED OR PRINTED ©F BIGMNG OFFICER C it DIRECTOR N [>*™

Dagytima Phooe #

City & Slata City & Siate 4. FEI Number 65'063 Applied For
7518 Not Applicabile {
Zip Caountry 2ip Country " ) $8.75 roditonal !
5. Centificats of Status Desired E/ Foa Required ) |

e "6 Namne and-Addresy of CurrertRégistored Agent™— ~?._Name and Address of New Registered Agent
. e - Name. e iy et S gty e -
Yeanartn T Cokolsty
HACQUELYN L HVIGNE Stregt Address {P,0. Box Number |s Not Acceplabla)” . |
~45t5-URIVERSTY-DRIVE 304~ o4 54, !
SUTEAT |
CORAL-SPRINGS-FL-33074— !
City l?p Code :
Roca Raton FL | %53°Ca3



