2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081264 Jan 24, 2001 8:00 am
1. Entty Namo Secretary of State |
DIABETIC HEALTH AGENCY' lNC 01-24-2001 90029 037 ***150.00
| Principal Place of Business Mailing Address
|15 1ST AVE S, STE 101D 15 1ST AVE §, STE 101D :
MINOT ND 58704 MINOT ND 58701 LUUYuvo41a
srmmmee——mmme————— _|INEHRMIRIR
' 23330 HARROR View RS- PO B35 ==
gtj::z #;eFtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
Cily & State City & State 4. FEI Number 45.0451584 Applied For
PokT CHARLOTTE.  fZokidA | COPT CHARLOTIE  FLORIDA ot Applale
3%"?80 (jolu%ry' A . 3z§q "‘ Gl Coun(trJy , S A . 9. Certificate of Status Desired a ?g.;?q]ﬁ?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GHAMBOR’ GREG Street Address (P.O. Box Number is Not Acceptatile)
2219 HIGH PQINT DR
BRANDON FL 33511

City FL Zip Code

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

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on thid'repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn 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 ¢r Block 12 if
changed, or on an attachment with ddress, with ali other like empowered.

SIGNATURE: MLQa%v T { / {2 /Q_I_ Q643127 O

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(Yo I

CR2E034 (10/00)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
_9..This corporaticn is eligible 1o satisfy its Inangible . ecc - o ULFEE-1S- PSR e - PR
Tax filing requirementgand electlslstgdo s0. After MAY 1, 2001 Fee will be $550.00 1o: 1;3‘ec'ﬂt!r1 Campaign Financing O $5.00 sy BE
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0] ] Delete TITLE D PRchange [ Addition
NAME GRAMBOR, JAMES NAME GRAMBOR JAMES
sweeT sooress | 15 18T AVE S, STE 101-D STREET ADDRESS [73) PROVIDENCE TRACE CIRCLE # (04
CITY-ST-2IP MINOT ND 5871 CITY-51-2P BlAvvon, £/ 235N

- TMLE D [ elate TILE b AcChange [ Addition
NAME GRAMBOR, JENNY ' NAME G—,QAMBUQ J EMNY
staeet aooress | 15 1ST AVE S, STE 101D STREETAUDAESS (7 3( PROVIDENCE TRack CifcLi 4 (O Y
CITY-S1-2IP MINOT ND 58701 CiTY-$T-21P bov . F1_22.S1
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . T vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~ o e R omyesTze ]
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-2IP



