DOCUMENT #  P98000057674 A ;‘c}é;azlg?ﬁfss’?a"té‘ "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

SPANISH RIVER DIABETIC SUPPLY, INC. 04-11-2002 90744 001 ***300.00
Principal Place of Business Mailing Address

3575 23 AVE SOUTH 17104 GULF PINE CIRCLE

#01 WELLINGTON FL 33414
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _ A'O'ngﬁe C ;SM Aﬂ’tl 1
1201 HAYS STREET fleee &{Jreul P

TALLAHASSEE FL 32301
1O (g ey FL | 3397

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@wt. or both, in the State of Florida.

SIGNATURE M QWM& ./o-02

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE o
d ™
9. Ihlsfﬁorporatlt?n is ehgwbl;: tT satlsfy{\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Lax filing requirement and elects to do so. After fay 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD L] Delete e [ chenge (] Addition | 5
NAME MANTIA, ANNETTE C NAME =)
stheer aporess | 17104 GULF PINE CIRCLE STREET ADDRESS §
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2P u
- el
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciry-sr-2p e _ _ e M emyestze o o ) B )
TIILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O ceete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P

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 certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. é
&40 -0 ’/90 -TAIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SIGNATURE:




