2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000057674

1. Entity Name

SPANISH RIVER DIABETIC SUPPLY, INC.

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90025 044 ***550.00

Principal Place of Business

11360 FORTUNE CIRCLE
BLDGE 1

WELLINGTON FL 33414

us ‘

Mailing Address

11886 OSPREY PT CIRCLE
WELLINGTON FL 33467
us

LU

Il

I

2, Principal Place of Business . 3. Mailing Address '
UAED Tewrins et HA15 Ouid Corale
Suite. Apt. #Eil? Suite, Apt. #, ete. MOORE CR2E034 (4/04)
E}(bq
City & Sta Ci . Applied F
llbet-y,:’ll’,l‘totce} . q—l tZ(& State q—t 4. FEI Number 65-0846912 Ngf;z‘:)“;:b,e
i r hd - o
3%‘)4 | ,J_ Cotr{irsy é'pa q’ CD_I Co.tfg 5. Certificate of Status Desired O g?e.;esq 3:’:'&“0"3'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

MANTIA, ANNETTE C
11886 OSPREY PT CIRCLE

Sirest Address (P.0. Box Number i%eptable}

WELLINGTON FL 33467

e

. ‘
v

Cily Zip Code

/

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE &
Signature, typed or printed name of registered agent and title if apphcabte, (NQTE: Regisiered Agenl signature required when reinsiziing) DATE
5.607.193(2)b), F.5., alfows for the waiver 9# the $§QG.QD 8. Election Campaign Financing $5'00 _May Be
la.le fee. By c.hecka.ng lhlg box, the cqrporallon certifies it Trust Fund Centribution, [ Added to Fees
ot State; | did not receive prior notice. Fee to file is $15000. [J
OFFICERS AND BIRECTORS n. ADDITIONS/CHANGES TO OFFICERS ANC RDIRECTORS IMN 11

TivLe PSTD 7 Detete TITLE CFchange [ Addition
NAME MANTIA, ANNETTE C NAME
STREET ADBRESS | 11886 OSPREY POINT CIRCLE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33467 CiTY-ST-21P
TITLE @,ﬂs £ ).'..r . [] Delete TITLE [J Change  [] Addition
NAME Prnette C MARTIR NAME
STREET ADDRESS Y5 EP . E 0 Coralls STREET ADDRESS
CIy-57-2IP e 10odh 3 53%‘7 CITY-57-2IP
TITLE i [ pelete TITLE O cChange  [J Addition
NAME . — i e MAME | e L i n e b e ———— S e
STREETADDRESS | — - - STREET ADDRESS : .-
CITY-ST-21P CITY-ST-7IP
TLE 7 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TME [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
E [ petete TIME [ Change (3 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer or director
of the corparation or the receiver ¢r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(it QTN estca

SIGNATURE:

AdRerr: MANT IR

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR

/1a)oy G4l 772~39/t

“Date Daytime Phone &




