2004 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED

DOCUMENT # P96000012305

1. Entity Name

NATIONAL DIABETIC SUPPLIES GROUP, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90251 002 ***150.00

Principal Place of Business Mailing Address
7307-A W, PALMETTO PARK ROAD 7307-A W. PALMETTO PARK ROAD .
SUITE 301-B SUITE 301-B 44044049
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 IS
PR S DRI QTN AT RADER
Suite, Apt. #, elC. Suite, Apt. #, etc. 04232004 Chg-P CR2é034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0637518 Not Appiicable
Zip Ceuntry Zip Courury 5. Centificate of Starus Desired O ?g'gg l‘:;:’:‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —— e e o . . Name

SOKOLSKY, KENNETH J
7301-A W.. PALMETTO PARK RD,, ST. 301 B
BOCA RATQN, FL 33433 ’

Street Address (P.O, Box Number is Not Acceptable)

City

FL ) Zip Code

8. The'above namad entity-submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. I am fammar with; and accept

the obligations of registered agent.

SIGNATURE I . .
Signaturs, typad or printed name of regisiared agent ard title f applicable. {NOTE: Registerad Agant signature reguired when reinstating} DATE" = |
. .
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 - -Trust Fund Contribution. . Added 1o Fees

10. . + QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD: : [ oelete miE y thange [ Addition
NAME SOKOLSKY, DORIS V NAME Sokols Ky, Doris Y-
STREET ADDRESS 1T ESE-AEFIRMED- A~ STREETADDRESS | 4 AT Sante Clara Trail
CITY-57-21P BOCARATONFL—33486—, . CITY-5T-ZIP we\\.‘ng ton, FL 33 414
e : (3 Delee TLE. O harge T Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§T- 2P _ CITY-31-2ip
TLE - 0 Getate L O Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS }
CITY-37-2IP CITY-87-21P !
TITLE O Delete TITLE JChange [ Addtion |
NAME *NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CI_TY-ST-ZIP . e
me [ Delete TITLE * [ Chiange" - -[7J-Addition
NAME NAME . )
STREET ADDRESS - STREET ADDRESS
cITY-$7-21P SCIY-ST-2P . .
e O oeleee, .- TLE . O'Change  [addivion
NAME foame :
STREET ADCRESS ! & STREET ADDRESS .
Cimy- ST 2P X LCITY ST ap =« ' . . . .
12. ! hereby cerufy that the information supplied with this fllmg does not quahfy for, the exempuon staled'in Secuon -118. 0?%3)(:). Florida. Slatutes Al further certify 1 lhat the infarmation

indicatéd on this report or supplemental repert is.true and accurate and that my signaturé:shall have'tne . same tegal effect as if made.under oath that |.am an'officer. or director.

of the corporation or te receiver or tristes empowered to execute this report as requn’ed by Chapter 607, Florida Statutes; and that' my. ngme appears in Block AQor Block 11

changed, or on an attachment wuh an 'address, with-all.cther iike empowered. i , - .
SIGNATURE: _ _fris V _Sollallr - “‘laol o4 seul 338-5¢30

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylime Phone #




