2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030904

FILED )
Apr 12,2001 8:00 am
ecretary of State

1. Entity Name . ;
DIABETIC SUPPLY PROGRAM, INC. ’ 04-12-2001 90074 001 ***450.00
Principal Place of Business Mailing Address
512t BOWDEN RD P.0. BOX 5159
#309 JACKSONVILLE FL 32247
JACKSONVILLE £ 32216 us - 3 5 7 7 5
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3371478 Applied For
Not Applicable
Zp Country Zie Gouniry 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
—§: Name and Address of Current Registered Agent - ~ " 7. Name and Address of New Reglstered Agent ™~~~
Name
HELQUIST’ EDWAR[?RT Street Address (P.O. Box Number is Not Acceplable}
6851-GABAHEERD
CKSONVILLEPL3
" 2 7854 NonTens faos s A9

Mo S el a FL | %%, 5%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y b0/

SIGNATURE ﬂ/au 7 M/,{M

Bignatra, typed or printed name of registerad agent and title i?{cahle. {NOTE: Registered Agent signature required whien reinstating) DATE
; an is alini iy i ; L
9, This f:rorporathn is eligible t{.‘ﬁ salisty its Intangible FILE NOWI!! FEE l‘.:‘?“$; 50.000 o 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and efects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) g Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD O Delete TITLE Mange [ Aadition 8

NAME HELQUIST, EDWARD T NAME S
: (& A2 =

STREET ADDRESS | GR5H-CABAHERO DR~ STREET ADDRESS £F9 HonTEes = 3

or-sT2® | JACKSONVIHLE-FL32217 ciTY-5-2p TRcKSepeicet  Fe 3223T D

o

me VSD O Delete e 7 O range ] Additan | &

NAME WHITE, JOHN H NAME

STREET ADORESS | 429 2ND AVE N STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 32250 CITY-ST-2IP

TITLE ) 1 Delete: STTE [ change -] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2IP CiTY-ST-2IP

TITLE O pelets TITLE [ change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TTE [ Delete TILE Cdchange [ Addition

NAME o

STREET ADDRESS " §TREET ADDRESS

CIv-sT-2P CITY-ST-20P

Tme [} celete TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and'that my name appears in Block 11 or Block 12 if

changed, of on anh atlacl'u“n}em)dhnn address, with all other like empowered.
PN
SIGNATURE: " el 7 Tt o

Lyb-0y  Sog-bref St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/GFFICER Of DIRECTOR

Date Daytima Phone # l




