' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am
7 Secretary of State

05-16-2003 90189 021 ***550.00

DOCUMENT # P99000080541 3

1. Entity Name

DIABETES WELLNESS SOLUTIONS, P.A.

A}
Principal Place of Business Mailing Address v
882 WOODEINE DRIVE 882 WOODBINE DRIVE

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

= S BRI A

51 Avuba Court 45 | imbg Court

Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
SQ’*Q\\ \ '\!‘Q Q)EC\.Q&\ e FL SCA‘\'Q.\\ { ’\'e (beO\Q}\ ) F‘ L 59—3599214 Mot Applicable

2, Country e Country 5. Certificate of Status Desired O $8.75 Additional
Baqa"{ 39\(‘137 Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name  Sasavyy M. Glarter

Street Address (P.Q. Box Number is Nof Acceptabl )
L5 [ A yupe (o

GLATTER, SUSAN M
882 WOODBINE DRIVE
MERRITT ISLAND FL 32052

% SarelliYe Beach  FL | "84z~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financi
After May 1,2003 Fee will be $550.00 sction Larieaign nancing $5.00 May Be

Trust Fund Contribution. O Added 10 Fees

Makr?' Check Payable to Fiorida Department of State

e

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m&@ | PDST [ pelete TITLE jZ Change [ Addition
“ vk | GLATTER, SUSAN M e
% STREET ADDI{SE 882 WOODBINE DRIVE smmasness | o 81 Avvuboa Court
e L. . :
gm-or2r ¢ MERRITT ISLAND FL 32952 s | Sode\\ihe  eaohw , EA 33237 |
R 7‘{‘ [ oelete TITLE O change  [J Addition
NAVE o NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2iP CiTY-ST-2IP
TITLE~ - R [ Delete TITLE : . [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
LE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21p
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

.changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jmﬂﬁﬁqﬁ%ﬁwﬁﬁmn M. Glotten s/ialos  Ca) 277-8593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #

AY  BEOIEID

CR2E034 (10/02)



