T’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

9TFEB 1L AM 9: 30

A DIVISICN OF CORPORATICNS
DOCUMENT # 734219 (9)

THE AMERICAN DIABETES ASSOCIATION, FLORIDA.AFFIL
IATE, INC.

SECRETARY OF
TALLAHASSEE, FL%TéITDEA

Mailing Address

10 N. LAKE DESTINY RD.
SUITE #15
MAITLAND FL 32751-1108

Principal Place of Busingss

1101 N. LAKE DESTINY RD.
SUITE #15
MAITLAND FL 32751-T106

AR WO

G

3. Data{ar;ari:ﬁat}?ds or Qualified

2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
2 26 58-1636819 Not Applicable
Suite, AplL. #, etc Suite, Apl. #, etc. i
. P P 5. Certificate of S1atus Desired D 33.75 Additional
22 a Fea Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglole 1ax under s. 199,032,
m —EI E ;ﬂ Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
8Y| Name
CARLTON, ANNE F B3| Street Address (P.0. Box Number is Not Accapiable)
1101 N LAKE DESTINY RD.
SUITE 415 83
MAITLAND FL 32751-4105 84| City FL 85]71‘;) Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed Name of registerad agent and litle ¥ applicable

{NOTE Registerad Agent signature regquired when renstating)

DATE

CRZEQ37 (9/96)

22

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD DELETE 1 TILE President (PD) O change K] Addition
NAME MCMILLAN, DONALD E. 1.2 NAME Victor L. Roberts, MD

seer aooness | 2400 WATROUS AVE. 135N ORESS | Endocrine Assoc. of FL,PA, 100 W. Gore St
CITY-$T- 7P TAMPA FL 1aomv-s-2¢ | Suite 6

TLE 1D ] DELETE 23 TILE Treasurer (TD) Change Addition
NAME MORRIL, STEVE 22 NAME M. Alex White

sweranoness | 9000 SOUTHSIDE BLVD BLDG 200 23 STREET ADDRESS De].oitte & Touche LLP, 201 E.Kennedy Blvd
CITy-5T-21P JACKSONVILLE FL 2somy.srzp | Suite 1200, Tampa, FLL  33602-5821

TITE [ol1] B BELETE 31 TILE Vice-Chair (VCD) [T Change Aadition
HAE WINSLOW, WILLIAM J. 3.2 NAME John Sebastian

steerancacss | 200 S, ORANGE AVE. #1800 33STREET AODRESS | American Insurance Design, Inc. 1964 Howelll
CITY-sT-7IP ORLANDO FL sacmy.s1-2¢ |Branch RA., Ste. 106, Wi ntﬂﬁ Fark.if _327
TITLE SD [ Joeere 41 TMLE Change Addition
NAME BARRETT, JOSEPH T & ZNANE ) y

smeeracoress | 2410 SHERBROOKE RD. 4.3 STRFET ADDRESS N a}l ﬂj_f' e -1
CITY-ST- 7P WINTER PARK FL 32792 4.4 0ITY-ST-2P Ll ' S !
e VCD [T pECETE 51TILE Chair(cp) nge Addtion
NAME MOORE, DUNCAN 6.2 NAME Duncan Moore

saeet aooncss | TMRMC,MAGNOLIA & MICCOSUKEE RD 53STREETADDAESS |TMRMC - 1300 Miccosukee Road

GITY - ST-21P TALLAHASSEE FL 5407V ST-2¢ |Tallahagsee, FI, 32308

TTE [J DELETE 6.1 TITLE Vice-President (VPD) [l Change 1] Addition
NAME 6.2 NAME Jennifer B. Marks, MD

STREET ADDRESS - BISTREETADDRESS (JOEM School of Medicine, P.O.Box 016960 (D
CTY-ST-2P ﬁ b‘ a5 g M 8A0NY-ST-7F  |Miami, FL 33101 ' (

11C

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 118.07(3](i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

40 7-lloO-1 926



