FILED
Apr 26,1999 8:00 am

.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars ecretary of State
ANNUAL REPORT Secreta-y of Stata
04-26-1999 90103 029 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N51416
1. Corporation Name
ngPANIC—AMEHICAN DIABETES FOUNDATION CORPORATIO
Principat Place of Business Maillng Address. ] ' ) . o _'
0=y WS TTRECT ; / po. BOX Es4500
ERTHRT, 1 WIS RO
2. Principal Place of Business 5 - [T 2a. Mailing Aadress 3. Date Incorporated or Qualifed
T, 1Y S 10/22/192
Suile, Apt. #, etc. : Suita, Apl. #, atc. 4. FE| Number : : Applied For
22] 27 650365023 Not Applicable
City & Sjate - . City & Stats . . $8.75 Additional
Zl /%;A M / . ,5‘ UE»AE 5. Certifcats of Status Desired - -.x - - Fés Requires’ -
| 2p T Counlry [ Zp Country 6. Etection Campaign Financing $5.00 oy Bo
24 3313 S [25] = 28] [30] Trust Fund Contribution e AddedtoFees |
9. Mamo and Address of Currant Registared Agent 10. Name anid Address of New Registered Agent
81 Name
POMAR, ARMANDO V. 82| Stroot Addiess (P.O. Box Number is Not Acceptabla)
1814 5.W. 15T STREET =
MIAMI FL 33135 : . .
84| City - ] FL._[HS[ Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above- oration submits this statement for the p_urpose. of changing its registerud
office or registered agant, or both, in the State of Florida, Such cha 13 th tion's board of directors. | hareby accept the appointmant as reg ered
agetit. | am familtar with, ano acce;_)t the obligations of, Saction 617, W / /
SIGNATURE IAEMAP’CW 1{: AR éé% ’ T 77 .
[gnaiuze, typad of printact nams of regisiened agent and iile ¥ ) (NOTE : Rogisiaresd Aglom sigraturs required Whan neinatsting) TOATE 7 . 3
12. OFFICERS AND DIRECTORS 137 ADDITIONG/CHANGES YO OFFiéfERS_AN_D'[:IRECT_ORS EH e
TmE CPD © DOonkemeE 1mme coPD Blorenyy  [Cadtion| T
e POMAR, ARMANDO V 12NAME Fomar, Ars Ao (/: #},’a ra | 15
creeerooress| 4 FRIEFAGHERGTET /.S SIU, B2 AR |rsmerooess| S48 S B2 A &
crvst.oe | MIAMLFL 33135 D ant’, 334 amstor i, L BRL A g
TME m ) DELETE 21TME . [iChange  [JAddiin] ©
NAME BREMER, JOSEPH 2ZRAE '
sTReETADORESS| 1614 SW 1ST ST 23 STREET ADDRESS
oTy-5T-29 MIAMI F{, 33135 LACITY.5T-29 .
TRE D [ DELETE 31TNE ' ClChanga [ Addition
NAME ARGUELLG-SANCHEZ, JOSE E IZHAE . .
streeTrooress| 351 NW LEJEUNE RD STE 105 33 STREET ADDRESS - S — ..
CTY-ST- 29 MIAMI FL 33126 34 CITY-$T-2P
me - | DS - —— OoolEe - JetmmE -1 - - - Clchengs  []Addbon.|
NAME POMAR, MARTHA C 4.2 NAME
sreersooress| (614 S.W. 15T STREET 43 STREETADDRESS
crv-st-zp | MIAMI FL 33135 A4CITY-ST-29
TME D [ pELETE 51 TME CiChange  []Additien
NAME LEAL, ALEIDA S2MaME .
smreeTsooress| C/0 WOBA 2828 CORAL WAY 53 STREET ADORESS
STY-5T- 29 JAMI H, 64 CITY- 8129 L
e D 7 OELETE iTTmE ' . CiChangs L Acdition
NAME FLORES-VILAR, LUIS J EZNAME :
sweztrooress| GONDOMINIO PARQUE DE LAS FUENTES, APT. 108 63 STREET ADDRESS o
are.st-z¢ | HATO BEY PR 00918 84 CTY-ST-2P ] J

Florida Sialutes, | fusther certify thal the information
| s i made under oath; that | am an
8 Smlutas. and that my rame appears in

T2 Tereby cetify that the Information supplied with this filing does not qualify for the exemption stated in Gection 119.07(3).i),
indicated on this annuat report or supplemantal annual report is tnua and accurate and that my signatura shall have
officer or direcior of the corparation or the recelver or frustes empowered to executa this report a8 required by

Block 12 or Block 13 if ehanged, of on an attachment with an address, with ail other like smpowered. / oy L o '-
sionatuRe: ___ SIGNATURE REQUIRED ZZ 2~/ 4 /i9/77 (329261 534

AND TYPED OR FRINTED NAME OF BIGNING OF FICEH DR DIRECTOR e 7 Tots < / -
/.4ﬁﬂ7(ﬂw '/; 0%‘43" / (3e9 z12-§R I
C{O gf C WLl




