2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000029664

1. Entity Name

ATLANTIC DIABETIC SUPPORT SYSTEMS INC,

ecretary of State

04-09-2004 90065 012 ***150.00

Principal Place of Business

980 5 CONGRESS AVE
SUITE #1
DELRAY BEACH, FE 33445

Mailing Acdress

990 5 CONGRESS AVE
SUTTE #1
DELRAY BEACH, F1. 33445

54029789

0 A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State &, FEI Number Applied For

65-1100299 Not Appiicable |
Zip Country Zip Country " . $8_75 Additionat
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Regislered Agent
Name

ALEX BARTAK ALEX ’ERQTA <
4793 N CONGRESS AVE #206 Street Address (P.O. Box Number is Not Acceptable)

101 N. LAKESIDE DR. APT 2

BOYNTON BCH, FL 33426 1379 SABAL LAKES KD

WDECRAY BEAcH FL | B4 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of 1egistered agent and i if appicabia. (NOTE: Registered Agent signature required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Delete e {Jcrarge [ Addition
RAME MADDALENA, ARTHUR NAME

STREET ADORESS | 2774 S OCEAN BLVD UNITE #301 STREET ADDRESS

GTS-Z7 | PALM BCH, FL 33480 CAY-5T-2P

TILE P PR pelete TME (P —_ Change  [] Addition
A BARTAK, ALEX NAME BARTAK, AleX N

STREET ADDRESS | 101 N. LAKESIDE DRIVE, APT. 2 smrmness | {370. SAMAL LAKES <

CY-S1-70 | LAKE WORTH, FL 33460 s |DEe RAY BEACH F (. 33448
TE - [ Detete TTLE [ change [T Addition
ME - . - NAME - ” ’ B i
STREET ADDRESS STREET ADJRESS

CrtY-ST-ap CY-S7-7P

TILE [ petete TE [ Crenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-ST-2P

TTE [ Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2p CTY-ST-7P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true ang accurate and thal my signature shall have the same legal efiect as if made under azith: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgyt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

d.

changed or on an attachment with an address, with all other like e
SIGNATURE: 4/6 /20 OCF  243-0
7 Dae Drayfime Phore #

RE AND TYPED OR PRINTED NAME OF

OFFICER OR

£33




