.. 2000 UNIFORM BUSINE$S REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and[accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AL /_L.-lf—c—f” IR [-5-§8  Foq- 133-35¢5”

SIGNATURE AND TYPED QR PRINTED NAITE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(WA AT

(P e

DOCUMENT # V03609 Mar 20, 2000 8:00 am
MK. DIABETIC SUPPORT SERVICES, INC. Secretary of State
03-20-2000 90061 032 ***150.00
Principal Place of Business Mailiig Address
B400 BAY MEADOWS WAY 8400 BAY MEADOWS WAY
#3 # ) g8 &) 4o ge
JACKSONVILLE FL 32257 JACKSONVILLE P, 32256-8248 {) sz b 1 3
Us us
2. Principal Place of Business ¥ Malﬁng Acaress ”Il“l“l“"‘" I” ”l I " ||| || " I"" I"“ ”m ||||
Suite, Apt. #, etc. Suits, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3098994 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Reglsteréd"Agent 7. Name and Address of New Registered Agent” -
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if ap;?hcable‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible F'ILEE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerrent and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Addet to Fees
(See criteria on back) d Make Che:fﬁk Payable to Department of State )
11. QFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE O Change [ Acdition
HAME BOGGS, MARK A NAME
STREETADDRESS | 505 WILLOW QAK LANE STREET ADORESS
CiTY-ST-2IP JACKSONVILLE FL 32259 ' CITY-ST- 2P
TITLE VP [ belste TITE [J Change [ Addition
NAME PALLADING, WAYNE NAME
sTREeT ADDRESS | {1 SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP HAWTHORNE NY 10532 CITY-ST-2IP
TITLE O bulete TILE [ Ghange  [] Addition
- MAME——— "]~ —- — -- = - T - o TURCNAMETT T | e T T e —_ T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TIME 7 Dotets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP



