FILED

2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P98000095749 02-13-2004 90004 026 ***150.00
1. Entity Name
PINE ISLAND DIABETIC SUPPLY, INC.
Principal Place of Business Mailing Address '
1342 COLONIAL BLVD. 1342 COLONIAL BLVD.
SUITE F-44 SUITE F-44 5 q 0 o 5 7 7 5
FT. MYERS, FL 33807-1013 FT. MYERS, FL 33907-1013
s s AR TR
I4po (’clon\c\ Wed. Hoo Colen, el Blud
Sulile, Apt. #, etc. Suite, Apl. #, stc. (H212004 Chg-P CR2E034 (10/03)
(=%l sl
City & State City & State 4. FE! Number Applied For
Fort Myers, Flormda Fort+ Mygrs, Flosda €5-0798094 Not Applicable
ilp-aq o E(:;:ry %pan'o ™ CQ‘;’,‘:;V 5. Certificate of Status Desired [ §£~Z§q$’eﬂ“°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBEY, PATRICIA
12015 MAHOGANY ISLE LANE Slreet Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL. 33913 4

City FL | Zip Code

B. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. (NOTE: Ragisterad Agent signature rgguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing ¢ $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e P O Defete TmE Flchange [ Addition
NAME COBEY, PATRICIA NAME
STREET ADDRESS | 12015 MAHOGANY ISLE LANE STHEET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33913 CITY - ST- 2P
TIMLE v O Detete TITLE [JChange I Addition
NAME COBEY, JAMES NAME
STREET ADDRESS | 12015 MAHOGANY ISLE LANE STREET ADDAESS
CITY-S1-2IP FORT MYERS, FL 33913 CIry-51-21P
TNLE [73 Delete TILE : CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST- 1P
TiILE O petete TILE [ ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TILE 3 Detele TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S7- 2P
Tl U Deete e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-S1-2IP

12. | hereby certify thal the information supplied with this {iling doss not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further cerlify that the information
inckicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporalion or ihe receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address,with all other like empowered.
/ﬁ//)/ B 5743 /3/

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

" SIGNATURE AND TYPER OR PRI




