o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

NJSORAN ||

CR2E034 (10/02)

DOCUMENT #  P02000104963 Z Secretary of State
1. Entity Name 03-03-2003 90852 032 ***150.00
ADVANCED DIABETES TREATMENT CENTERS FOUNDATION,
INC.
Principal Place of Business Mailing Address
980 CENTRAL PARK BLVD.. SUITE #124 G980 CENTRAL PARK BLVD., SUITE #124
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 13 93]9 (ﬁ 7/ Not Applicable
Zip B B e e i A “5"Certificat of Status D&8ired ~ [ $8.75 Aqgiional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
- SIGNATURE
Signature, lyped or printed name of registered agent and e if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) - )
Aor May 1, 2003 Fee wil e 535000 > fectonCoreaploarens 1 $5.00 ey or
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE l [CJChange [ Addition
NAME NACHLAS, NATHAN E M.D. NAME ST - . i -
sracet aooress | 980 CENTRAL PARK BLVD., SUITE #124 STRESTADDREZ = © . S ) . .-
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21IF ~* 4’
TITLE VST [ oelets TITLE . ] Change [ Addition
HAME SCHLOSSER, MARC t M.D. NAME
sTREET ADDAESS | 980 CENTRAL PARK BLVD., SUITE #124 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 ) cimy-§T-20 o o o
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - [T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres: t ther like empowered.

SIGNATURE: SHGNATUE%%WZ@?\ _{ / 7/ v

SIGNATURE ANDTYPED OR PHfTED HAME OF SIGNING OFFICER OE,DIRECTOH & Date Daytirne Phone #




