2003 FdR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO96000053234

DIABETES INFORMATION AND SUPPLY CENTER, INC.

5.7

Principal Place of Business
318 SE 15TH AVENUE
DEERFIELD BEACH FL 33441
us

Mailing Address

319 SE 15TH AVENUE
DEERFIELD BEAGH FL 33441

us

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90101 046 ***150.00

JRMTERRAY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65 UB Applied For
76829 Not Applicable
Zi Countr Zi Countr it
P 4 P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, RUSSELL A ESQ.

1401 EAST BROWARD BOULEVARD
SUITE 300 ‘
FORT LAUDERDALE FL 33301

4 t

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

City

Zip Code

FL

‘| 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 familiar with, and accept

| - the obfigations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Carmnpaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 selete TITLE ;ﬁ Change  [] Addition
NAME FELD, DOROTHY NAME ) _ 2

streeT anoress | 1537 E HILLSBORO BLVD APT 741 STREETADDRESS |72 3 5 P_eomEn Abg DR 35T

orv-si-z¢ | DEERFIERD BCH FL 33441 CY-SP | Boc RAToM, jco. 33935

THLE 3] [ Deleta TITLE ! [T change [ Addition
NAME FELD, RICHARD NAME

streer aboerss | 2838 ABBEY MANOR CIR STREET ADDRESS

CITY-§T-21F BROOKEVILLE MD 20833 CITY-ST-ZIP

TITLE D o amar memm s oo = Oeste .~ . E . e - __ _ .. O change [ Adaition
NAME FELD, JEFFREY - NAME

STREET ADORESS | 1413 KELSO BLVD SYREET ADDRESS

CITY-ST-2Ip WINDERMERE FL 34786 CIry-s1-7IP

TTLE DVAS O] Delete TITLE X[ Change (] Addition
NAME FELD, MICHAEL NAME " _

sreet A0okess | 1537 E HILLSBORO BLVD #741 SIREETAOORESS |72 35 PRomes B DE B AR 5 SV
orv-sr-7e | DEERFIELD BEACH FL 33441 oS | Tpe s LMoL . 3 3y3>

TILE [ Celete TITLE ! O Crange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me £ etete - e [ Change 7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p I_cmf-sr-zlp

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efect as if made under oath; that | am an officer or directer
of the corporation of the receiver or frustee empowered 1o execule this repant as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (WA E A RL A RED

Y 0>

SIGNATURE AND TYRED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 "7 Date

T5 s~/ YO’/

Daytime Phone #

AY  0290L¥0

CR2E034 (10/02)



