2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
:

DOCUMENT # P96000019516 _ Apr 16, 2001 8:00 am
12 ety Nme | B ecretary of State
COMPLETE DIABETIC SYSTEMS, INC. ’
04-16-2001 90044 017 ***158.75
Principal Place of Business Mailing Address
18067 AVONSDALE GIRGLE 18087 AVONSDALE GIRCLE
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33948 DUUJU/OY4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%47255 Applied For
. Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ?8'75 ﬂ_\dditional
ee Required
- . -~ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - . . e - T e
PRIOR, CAROL Street Address (P.0. Box Number is Not Accaptable)
18067 AVONSDALE CIRCLE reet Address (0. BoxNu ot Aceep
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and titls if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This comporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 10 E;i;Iz:ncdag:rilr?;mi:r?ncmg 0O fgj-a%tllohg:i: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MEe D O Delete TITLE [Jchange [ Addition
NAME PRIOR, CARCL HAME
STREET ADORESS | 18067 AVONSDALE CIRCLE STREET ADDRESS
CITY-81-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZiP
TME v O palts M [Tomange [ Addition
NAME PRICR, PETER HAME
STREET ADDRESS | 18067 AVONSDALE CIRCLE STREET ADDRESS
corv-s1-2p | PORT CHARLOTTE FL LITY-ST-2IP
THLE ST [ Delete TITLE [ change [ Addition
wve ~ | ENTWISTLE,JOSEPH - o el e e -
sTReeT ADDRESS | 1216 N 22ND AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE ] pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-ZIP CITY-ST-7/P
TITLE I oelete TILE (1 Change  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further cenriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Il other like empowered.
L]

SIGNATURE: WM ) (CAor Perog) 4 V// D_/ 230/

CR2ED34 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIYING OFFICER OR DIRECTOR / Date Dér.img. hone # 2 “ A’
» J—-

I
|



