FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0400001004 1 02-05-2007 90086 048 *7761.25

1. Entity Name
CURE 4 DIABETES FOUNDATION, INC.,

Principal Place of Business Mailing Addrass ‘ q 0 U 0 3 7 27

318 5. WASHINGTON BLVD. 318 5. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
TS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/08)
City & State City & Stale 4. FE{ Number Applied For
55-0884779 Not Applicable
2ip Country Zip Country 5. Caenificate of Status Dasired O ?g‘;gﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, LINDA PRES
1807 OLEANDER ST. Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL I Zip Code

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

SIGNATURE
Slgnature, typed o printed name of regrstered agend and titla ¥ apphcable {NOTE, Regrstered Agent signalure required when renstating) QATE
Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conltribution d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . [ elete TINLE - ] changs X Adciion
NAME MENKE, LINDA NAME BREMT FARKER
STREET ADDRESS | 1807 OLEANDER ST. SIREETARESS | B GOLLEN FATE POINTE - & ACRTH
CITY-ST-ZIP SARASOTA, FL. 34239 CITY-ST-21P SARASOZR , AL BLT 3
TIILE STD O oelete MLE | (7] Change ,Er Addition
NAME MENKE, CRAIG NAME Vo S TAACEE L XD D A AL
STREET ADDAESS | 318 S. WASHINGTON BLVD. STREETMORESS | €0 Tt/ 7o £ QY syt
crv-si-2r | SARASOTA, FL 34236 UNSTIP | Sagacare X 22T
TE D 7] oelete 1HLE _7) ’ B change [ Addition
NAME SCHIRO. JOSEPH C MD NAME TOSELH L. SR, Mb, FACS
STREET ADDRESS | 1921 WALDEMERE ST., STE, 707 STREET ADDRESS S OB A TR E ST, Sutorie A
Ciry-SI-2ip SARASOTA, FL 34239 UV-SIWP | apa o7rg . FX S¢.7.35
TITLE [} [ pelete TiTLE [ change [ Addition
NAME NORTH, WILLIAME Il NAME
STREET ADDRESS | 1727 SECOND ST, STREET ADDRESS
Civy-§1-2IP SARASOTA, FL 34236 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Additicn
NAME SCHLYTTER, ROBERT O NAME
STREET ADORESS | 4811 SOUTH 76TH ST., STE. 211 STREET ADDRESS
CITY-s1-2P GREENFIELD, W1 53220 ciry-&l-2Ip
TITLE D [ Delele TITLE [ Change  {J Addition
NAME BENNETT, MICHAEL S SENATOR NAME
STREET ADDRESS | 7011 301 BOULEVARD STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34243 CITY-S1- 219

12. | hereby certify that the information supplied with this filing doas not qualily for the exempiions contained in Chapier 119, Florida Stalutes. | further cenify that the information
indicated on this repor! or supplemental repart is true and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or an an altachment with an address, with all other like empowered.

Linvoa Menw £ /%53 ﬁ//ﬁ 7 /%’/7) AV ea>"s /4

SIINATURE AND TYPED OR PRINFED NAME OF 3IGNING OFFICER OR DIREGTOR 4 Date Daytirme Phone #




