| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P96000019516 ecretary of State
1. Entity Name 04-10-2003 90133 049 ***158.75
COMPLETE DIABETIC SYSTEMS, INC.
Principal Place of Business Mailing Address
18067 AVONSDALE CIRCLE 18067 AVONSDALE CIRCLE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33348 100639 Uz'
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%47255 7 Not Applicable
Zp ) ‘S-U:t_ri . 7 Zp I -“C-ourlmtiy- L ~5 prlflcaI? of Slalus De5|red_ ;_'Ei _ gese quﬁgecgﬂonal L
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRIOR, CARCL
Street Address (P.O. Box Number is Not Acceptable)
18087 AVONSDALE CIRCLE ree ress OX NUumoer 1S N cepial
PORT CHARLOTTE FL 33948
: . City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations'of registered agent.

13

SIGNATURE
N Signature, yped or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 : . o
: i . Ef Fi
Atter May 1, 2003 Fee will be $550.00 ‘ e o oSy 35,00 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D _ O pelete TMLE [ change [ Addition
NAME PRIOR, CAROL NAME
stre anoress | 18067 AVONSDALE CIRCLE STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33948 CITY-5T-2IP
TILE v 3 Delete TILE [ Change [ Addition
NAME PRIOR, PETER NAME
STResT ADDRESS | 18067 AVONSDALE CIRCLE STREET ADDRESS
orv-st-or |PORT CHARLOTYEFRL . . __ ., _Qowsee | . i .
TITLE ST E{Delete TILE ST' Q’Change [ Aadition
NAME ENTWISTLE, JOSEPH KA ENTWISTLE, TosEPH
smeet oovess | 1216 N 22ND AVENUE s | /23S Avowsvare CIRELE
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP PT Crntiorre Fl. 2 3;%3
e , T Delete TLE ! CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J petete TITLE T Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE w, [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplementa report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tyiflee empowered t hex ﬁule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
erfikdhempowere

SIGNATURE: __ SU( SABNUNCAR s Lriog "f/?/cd [~9H -L29-3428

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



