FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
ot P98000095749 Feb 08, 2000 8:00 am
PINE ISLAND DIABETIC SUPPLY, INC. Secretary of State
02-08-2000 90173 002 ***150.00
Principal Place of Business Malling Address
1342 COLONIAL BLVD. 1342 COLONIAL BLVD.
SUITE C-18B SUITE C-148
FT. MYERS FL 33907-1013 FT. MYERS FL 33907-1013 LV Vv
§AREHIARE S (R0 LRIAL RRULL MU Btin Arim fmrmt mner men mem
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Number Prgplica !
650798094 e
ap Couniry Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Nams and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName -
COBEY, PATRICIA Street Addrass (P.O. Box Number is Not Acceptable)
-2288 SYCAMQRE STREET~ > 5334_Colony. Court
— ST JAMES-GHY-F-33956 .
“Ycape Coral FL | %535%84

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.

SIGMATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature reqluired when reinstating) DATE
9. This corporation is eligibie to satisfy its intangipie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 &
* T fling requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to“;;{as
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ velete TITLE HChnge (°
NAME COBEY, PATRICIA HAME
STREET ADDRESS | ~92R8-SY¥CAMORE-ST- N~ smeevanniess | 5334 Colony Court
OS2 | ST-MAMESGHY-FE33956 — ev-st® | Cape Coral, FL 33904
me ) O Derete TMLE B¥Change (°
NAME COBEY, JAMES NAME -
STREET ACDRESS | Z288-SYCAMORE-ST— N smeEreeess | 5334 Colony Court
omy-sT-2r | ST-JAMES-CITYFL-33066 — CITY-ST-2 Cape Coral, FL 33904
mmE .. __._Opeee_ Jme . . ... DiCramge O
T I ; T ' ’ NAME T )
STREET ADDRESS SIREET ADDRESS
TITY-ST- 2P CITY-57-2P
e 3 Delete TITLE DOcrenge [
NAME NAME
STREET ADDRESS | . . . _ SVREET ADDRESS
Y- S1- 2P CE a3 CITY-5T- 2P
T Bl el [ Detete TILE [
NAME = NAME
STREET ADDRESS STREET ADURESS
£ITY-ST-2P CITY-5T- 7P
T : L7 Delete TTiE Clchange [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P 2ITY-S1- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or directa
of the corporation or the raceiyenor trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm. 1 other like ampowered.

SIGNATURE:

=
']
=
jei]
(s}
=%
=
L]
©“
w

L ¥ Ypatricia Cobey-President 01/06/99 (941)931-3131

E OF SIGMING QFFICER OR DIRECTQOR Data Daytime Phone #

[ R I

SIGHATURE AND TYPED OR P




