-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . 00 am g
CORPORATION Katherine Harris S f
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90152 031 ****41.25
DOCUMENT # N96000000115 -~
1. Gorporation Name
DIABETIC FOUNDATION OF AMERICA, INC.
Principal Place of Business Maiting Address . .
301 CLEMATIS 301 CLEMATIS STREET
o i LR
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 70l 12/11/1995 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
El ;I 65'%45623 . Not Applicable
] City 8 State \E\ City & State 5. Cartifcate of Status Desired - [J. - *$8|=;735R :;:irt;%nal ‘
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;l E‘ E m Trust Fung Contribution - Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESKELINEN, ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
35 GRAND BAY CIRCLE :
JUNO BEACH FL 33408 8 S
84| City FL 85| Zip Cade

11 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

SIGNATURE

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

a Statutes, the above-named corporation: submits this statement for-the purpese
e was authorized by the corporation’s board of directers. | hereby accep!

t the appeintment as registered

of changing its registered

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE. c’ﬁ'
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D {.J DELETE 14 TME D iChanga . ] Addition | ¥
NAME HARRELL, DR R MACK L2ZNAME Harrell, Dr. R. Mack . 5
sTrReeT Aporess| 1500-N-WOTHHAVENUE-STE205 1asmeeTrooress| 6405 N, Federal Hwy,. Ste 404 i}
arv-st-ze | DOCA-RATON-=32486 14CITY-ST- 2P Ft, Lauderdale, FL 33308 &
TMLE D [ ] DELETE 21TME D TlChange | Addition | O
RAME BAIN, JOE 22NAME Marc Tanner o
streeT aporess| 222 LAKEVIEW DR, 4TH FLOOR 2ssmeeTappress| 5100 Town Center Cir,, 6th F1l, Tower II
crv-stze | WEST PALM BEACH FL 33402 2 4CITY-ST-2P Boca Raton, FL 33486
TME DST P OELETE 3 TNE D , CiChange g Additon
NAME CROSSETT, HARRY 32 NAME David §. Jassénoff- "~ """ ~™ - -
sweeranoress| 16087 E. PRESTWICH DRIVE assmeeTaporess| 1897 Palm Beach Lakes Blvd., Ste 120
CITY-ST- 2P LOXAHATCHEE FL 33470 34, CITY-§T-2IP est Palm Beach, FL 33409 .
e D WoEETE 41 TTLE D len Rosbur : [jChenge I Addiion
e GRUENWALD, RICHARD s2nave een Rosburs

1460 North Lake Way .-

sTreeTaporess| 4369 FUSHIA CIRCLE SOUTH STREETADORESS | 1, 0 h. L 33480
crvstze | PALM BEACH GARDENS FL 33410 sscn-sr-28 e SN
TITLE [ DELETE 5ATTLE D/0O [OcCharge R Addition
NAME 52 NAME Anne Eskelinen :
STREET ADDRESS sasmeeraporess| 35- Grand Bay Circle
CITY-ST- 2P 54 CITY-ST-ZIP Junio Beach, FL 33408 .
e [J DELETE BITIE P ClChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

4. hereby certify that the information supplied with
indicated on this annual report or supplemepta

dripd

aiber or trustee empawergd g

SLI-5R5 -

this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
snrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

/. ; u er like empowered.

OR. 0299 .

72444

Daylime Phane #



