2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Enfily Mame

P98000095749

PINE ISLAND DIABETIC SUPPLY, INC.

Secretary of State

03-21-2003 90076 039 ***150.00

Principal Place of Business

1342 COLONIAL BLVD.
SUITE F44
FT. MYERS FL 339071013

Mailing Address
1342 COLCNIAL BLVD.

SUITE F44
FT. MYERS FL 33907-1013

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

FORFMYERSF-33965- Fort Myers, FL 33913

City & State City & State 4. FE! Number 809 1 Applied For
65.079 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e 2 TSl - = = = = z 2 —Name- R A e et = —_—] —=
COBEY. PATRICIA - Sirest Address (P.O. Box Number is Not Acceptable)
~42t-FULTONEIREHEE- 12015 Mahogany Isle Lane

City Zip Code

FL

move named entity submits th
me obligaticns of registered agent

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am farniliar with, and accept

i

. Signalure, typed of prinled name

of registeredt agent and title it applicable. {NQTE: Registered Agenl signatura raguired when reinstating} DATE

indicated on this reporl

changed, or on an atiachment

SIGNATURE:

or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trus
h an addres;

_ N T e =
Sggt : : owi!: ';EE\:rﬁlb%g&%% o «uﬁt-,,gi; 9. Election Campaign Financing $5.00 May Be
Eé» & : e S, Trust Fund Contribution. Added to Fees
Mggix%s‘ A é
10. 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p [ Dalate - TITLE P E/Change ("] Adciion { §
o COBEY, PATRICIA N Cobey, Patricia :
sraeeT anoress | 4210 FULTON CIRCLE swEEO0RESs | 120175 Mahogany Isle Lane 1
CITY-ST- 21 FORT MYERS FL 33205 CITY-ST-2IP Fort Mvers. BT, 33013 i
TIILE v [ Delete TLE v R v [XChange [ Addition E
NAME COBEY, JAMES NAME Cobey, James
streeT ADORESS | 4210 FULTON CIRCLE STREET ADDRESS 12015 Mahogany Isle Lane
cmv-st-2¢ | FORT MYERS FL 33905 CrY-8T-2P Fort Myers, FL 33913
TITLE - ~ [ et TITLE - == C - 1 Change” - [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Aduition
MAME NAME
STREET ADDFESS STREET ADDRESS
Ciy-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NARE : NAME
STREET ACDRESS |~ e - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
12. | hereby.ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information H

I ) 1 ame legal effect as if made under oath; that | am an officer or director
tee empowered to'execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other iike empowered.

AL DR NR b ey - Aol a7

i

e T— T eal -
P A P Diavtirta Phaos #



