2000 UNIFORM BUSINE{SS REFPORT (UBR) 3

| DOCUMENT # N9B000000 15 May 11, 2000 8:00
1. Entity Mame : ay 9 [ am
DIABETIC FOUNDATION OF AMERICA, INC! Secretary of State
| 03-15-2000 90112 011 ****g1.25
Prngipal Place of Business Mallhig Address
1
M0t CLEMATIS 30t CLEMATIS STREET
STE 300 STE 300
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334034603
us T
SRS LR
|
Suite, Apt. #, stc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cityz & State 4. FEI Mumber Applied For
N 5623 Not Applicable
0 . Country Z'p; Country 5. Certificale of Status Desired [ §8'75 Additional
) ee Required
&, Name and Addresa of Current Registerdd Agent __ 7. Namo and Address of New.Registered Agent . . ..
! Name
ESKELINEN, ANNE : L Stieet Address (RO. Box Number is Not Acceptable)
35 GRAND BAY CIRCLE :
JUNO BEACH FL 33408 ' , .
| ! City F L Zip Code
8. The above named entity submits this statement for the purp{:)se of ehanging its registerad office ¢r registered agent, or both, in the state of Florida,
|
SIGNATURE .
Slgr)a!uro. typed ;:r_npnlgd name of ragislered agemt and tile app{icubra. {NCTE: Ragistarad Agent slgnaturs radurired when ieinstatng) DATE
Wrega VO e g i
" I i .
> FILE NOW: - ‘ 8. Election Campalgn Financing £5.00 May Be Make Check Payahle to
FEE IS $61.25 . iT“-'S‘ Fund| Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORSE o/ T 1. ADDITIONS /CHANGES TO OFFICERS AND INRECTORS IN 10 .
e D (N TTE —— Ot Pl (R
e HARRELL, DR R MACK | e caninie /5 -7 g
STREET ADDRESS | gdas N FED HWY STE 404 ' STREET ADORESS | Y24 ﬂ‘/(/ﬁ?ﬂ/ote d/ ‘#/4-3 g
CITY-S1-2P ET LAUDERDALE Fi 33308 } " CITY-5T-2IP 'ﬂ‘é“ ‘#Z 3 3 ” 'é-l
[ 1 : l;t/Deiate TLE O Chenge [ Addition |
wwe . TANNER, MARK : e
STREET AOORESS | 5100 TOWN CNTR GIR 6TH FL TOWER 2 STREET ADDRESS _
cy-s1-2P - | geyrip” HATON.FLFQE 486 s ‘i' / Ciry-122IP T T
M D ' Gifee e O cange [ At
NAVE JASSENOFF, DAVID § ST NAME
STREEY ADDRESS | 18097 PALM BGH LAKES BLVD STE 120 STREET ADDRESS
VY-SR WPB FL 33800 1 CARY-51- T
e D ) . O oeme TALE [ change [ Addition
e ROSBURG, HELEN — ) . RAME
STREET ADDRESS | {480 N. LAKE WAY ' STREET ADDRESS
CITY-ST-7P PB FL M , CiTY-§7-2IP ) .
TIne D : {7 Delete TnE 79/5’,&_5/4:&/,(/- - IB e ] Addition
e ESKELINEN, ANNE . | e VR, S el
| STEE) A00REss | 35 GRAND BAY CIR ! STREET ADDRESS G By (2.
) cn‘r-ST-ZEP JUNO BCH FL 33408 : GITY-§7-71P ASD é 7‘4{‘ T3 %%P
UniE YO osiete BTIE v [ change [ Addition
NAME i NAME
STREET ADDRESS H STREET AODRESS
CITY-ST-71P I Ciry-5T-21P
12. | hereby certify that the infarmation supplied with this rillng c@‘oes not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and agccourate and that my signalure shall have the same legal effect as if made ynder oath; that | am an otficer or director
of the corporation of thg recaiver or Liysteg empowered 10 executs U;‘uz%n as required by Chapter 617, Florida Slatuies; and that my name appears in Block 10 or Block 171 if
changpd. of on an atachment withyaed £, with all oihe]r LY=oy
Py 7 =i r CSTIT e //
SIGNATURE: __ZL:% 2SR ZES 2
SIEHATURE ANDTYPED OH PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Date Dayums Phons ¥




