2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9900008054 1

1. Entity Name

DIABETES WELLNESS SOLUTIONS, P.A. .
Principal Piace of Business Mailing Address

310 BRUNSON BLVD 310 BRUNSON BLVD
STE 109 . STE 103

COCOA FL 32922 COCOA FL 32922

2. Principal Place of Business 3. Mailing Address

882 Wooclbine Dvve | B3 wocclbine Dvue

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90072 037 ***150.00

NSO NEAVNURD R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
Meceidy Telandd |, FLA Me ettt Tslanel, FL 59-3599214 Nol Applicable

ze Country Zp Country i . $8.75 Additional
. f D .
BQ\CI 5 9\ Baq 5 3‘ 5. Certificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLATTER, SUSAN M s
882 WOODBINE DRIVE
MERRITT ISLAND FL 32952

Street Address (P.O. Box

Number is No?_AcceptabWe)

City

FL Zip Code

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

SIGNATURE M % - /tafm/ B

3lizloa

Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} . a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE Pl DiIs|T X Change [ Addition
N GLATTER, SUSAN M havE Glaryer ; Susan M
sTREeT A0DRESS | 882 WOODBINE DRIVE STREETADDRESS [ g 5, -Woocdbing Live
ore-st-20 | MERRITT ISLAND FL 32952 CiTY-ST-2IF Meerridy Tsland , FL 32353
TITLE sD . ﬂ(oemg TITLE [ Change  [J Addition
NAME VARGO, SHARON GABRIEL HAME
STREET ADDRESS | 740 CAJEPUT CIRCLE STREET ADDRESS
cmv-si-2F | MELBOURNE VILEAGE FL 32941 CrY-§1-2IP
TIMLE D Eneleie TITLE O change [ Addition
NAME COURTNEY, KATHY M NAME
. STREET ADORESS | 219 ELLWOOD AVE—— —--— o emee e — |} STREETADDRESS | e mn ~ = — e % — ~ =
CITY-ST-ZIP SATELLITE BEACH FL 32637 CITY-ST-ZiP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 Ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with ail other like empowered.

IS0

@réf SN

SIGNATURE: z

321 Y4949- 0968

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Irowrew

"y

CR2E034 (9/01)



