FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  00BROT0

DOCUMENT#  P96000012305 Secretary of State
1. Entity Name 05-02-2003 90374 044 ***158.75
NATIONAL DIABETIC SUPPLIES GROUP, INC.
Principal Place of Business Mailing Address
7301-A W. PALMETTO PARK ROAD 7301-A W. PALMETTO PARK ROAD
SUITE 301-B SUITE 1B
BOCA RATON FL 33433 BOCA RATON FL 33433
e . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, eic, [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0637518 Not Applicakle
;_—“Z.ip‘_ (ijjjmri 2p o QCourmir - 5. Certificate of Status Desirad {f:'zgqﬁfsdgi""a' L

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

Name

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

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

City FL Zip Code

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 registered agent. D’Vj

SIGNATURE

FILE NOWII! FEE IS $150.00 ) ) ‘ )
Atter May 1, 2003 Fee will be $550.00 o p o 35,00 Mey oe
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE RD 1 Defete H TILE O Change [ Addition 8_
HAME SOKOLSKY, DORIS vV NAME e
streeT aDress | 9501 AFFIRMED LANE STREET ADDRESS g
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP a
TITLE O elete TITLE ’ [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TiFHE - Slocete— — 8- — . .. [ Change____ (] Additien_{___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE ] change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TME [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
cf the corporaiion or the receiver or trustee empowered to execule this reparl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SDGBIAIVIRERSGIMIRED Yooy Se338-5t30

sIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR Date Daytime Fhana 4




