2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080541

1. Entity Name

DIABETES WELLNESS SOLUTIONS, P.A.

Principal Place ¢t Business

882 DBINE DRIVE
MERRITT TSLAND FL 32952

Mailing Address

882 WOODRBINE DRIVE
MERRITT ISLAND FL 329524147

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90034 050 ***150.00

| I

|

VRO

I

2. Principal Place of Business 3. Mailing Address
20 Rrunson HBlud 3D Brunson. Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sautye 109 Suire 109
City & State ' City & State 4. FEI Number Applied For
Cocma_, Florida Cocoa , Floricla 59 -35649314 Not Applicable
_Zip e L= ] Country | Zip e - —Country. - i e e i e -—--$3.—75*Add't' P —
5 9 q 9\3 3 a Q c;L 9\ 5. Certificate of Sfatus Desired I Feo Requirec‘! en
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATTER, SUSAN M .
! Street Add (P.O. Box Number is Not Acceptable)
852 WOODBINE DRIVE e o
MERRITT ISLAND FL 32952

City

Zip Code

FL

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.

%

SIGNATURE

n bt

—

8i5]loO

Signature, typed or printed name of registered agant and Itie if applicable. (NOTE: Registered Agent signature required when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed 1 Fiis °

r.f

{See oriteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 01 Delete TITLE O] Change [ Addition
NAME GLATTER, SUSAN M HAME
stReeT aooress | 882 WOODBINE DRIVE STREET ADDRESS
crv-st-z¢ | MERRITT ISLAND FL 32952 CITY-§T-21P
TTLE VD O pelate TITLE [ change  [2 Additicn
HAME TURNER, GEORGEANNA L HAME
steet anneess | 750 MONDAY COURT STREET ADDRESS
ey en e COCOASFL=32062 =——— - = COTY-STaBR | e e meee— e m —==l)
TITLE STD ' [ Delete TITLE B change [ Addition
NAME VARGO, SHARON GABRIEL HAME
street anoress | 740 CAJEPUT CIRCLE STREET ADDRESS
orv-stzp | WEST MELBOURNE FL @y | Melboumne Uilage, FI 32941
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
THLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recever or trustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empawered. )
o . (3aal
Tt ) . (5 S RN
SIGNATURE: o Ll A L Suson M. Glatter Peichnt 4 /fsloo  s04- 9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cats Daytime Phone #

CR2ED34 (9/99)



