FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000019516 —Secretary of State

1. Entity Nama

COMPLETE DIABETIC SYSTEMS, INC.

Prinsipal Place of Business Mailing Address

18067 AVONSDALE CIRCLE 18067 AVONSDALE CIRCLE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948  US

OO A A

01182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopiedTar

65-0647255 Not Applicabla

P
5. Cerlificate of Status Desirad $8.75 additional
lacale of olatus Desira - M  Fee Reguired

6, Name and Address of Current Rggist_qféd Agent

?5&?5 ASSE%BALE CIRCLE DO NOT WRITE
PORT CHARLOTTE, FL 33948 “IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in lha State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e . - . -
Signature, yped of ponted name of registered agent and title if applicable {NOTE. Registered Agent signature raquied when remslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] o . _ L
TiLE D
NAME PRIOR, CAROL B T o o
STREET ADDRESS | 1B067 AVONSDALE CIRCLE
orv-st-zp | PORT CHARLOTTE, FL 33948 i ULODoooseTIe
T v 02/05/04~ 5001 4-022 158,75
NAME PRIOR, PETER

STREET ADDRESS | 18067 AVONSDALE CIRCLE

CiTy-ST-2IP PORT CHARLOTTE, FL

TILE ST
NAME ENTWISTLE, JOSEPH

STREET ADDRESS | 18235 AVONSDALE CIR
CITY.57-2)p PORT CHARLOTTE, FL 33948 ) i DO NOT WRITE B

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

TmE

NAME

STREET ADDRESS
CIry-81-21p

TMLE

NAME

STREET ADDRESS
CIry-ST-2p

12. | hereby certilly| that the infarmation supplied with this filing dog
indicated on this report or supplemental report is true and a
of the corperation or the receiver or trusige empowerad to e,
changed, ar on an attachment with an Address, with afjothg

SIGNATURE:

not qualify for the exemption stated in Section 1 19.07?3}5). Flaricda Statutes. [ further certify that the informatlon
te and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
a this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

% emgowered.
2oty 1944395425

rd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH QR DIRECTOR Duaytima Phona #




