2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000101282

1. Entity Name

‘.
ALLSTATE GIABETES, INC.

Secretary of State

02-25-2004 90048 039 ***150.00

Principal Place of Business

156 BELLEAIRE DRIVE
PALM COAST, FL 32137

Mailing Address

156 BELLEAIRE DRIVE
PALM COAST, FL 32137

— oy

. 2. Principal Place of Business

3. Mailing Address

(AR A0 AR

Suite, Apt. #, elc.

Suite, Apt. #, sic.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , .| Applied For
Z206~02a72 55 Not Applicable .
Zi 1t Zi dditi
P Gountry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} N e e e e e ey o i o el SNAME e e ST oms o tgamiltle e an S EREGen A T e e fa e s

GANEM, JOSEPH
156 BELLEAIRE DRIVE
PALM COAST, FL. 32137

Street Address (P.Q. Box Numbes is Not Acceptable)

City

2Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printed nama of registerad agent and

title if applicable.

(NOTE: Registerad Agem signalura requirad when ranstating}

OaTE

R B e

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9."Election Camipaign Financing™ ——~=""$5.00'May B8 |~ - - —
Trust Fund Contribution.

Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Defete TME {JChenge [ Additicn
NAME MCVEIGH, CATHERINE NAME
STREET ADDRESS | 156 BELLEAIRE DRIVE STREET ADDRESS
CITY-5T-ZIF PALM COQAST, FL 32137 Cary-ST-21P
T v O patete me Cichange L] Addition
NAME WESTERMARCK, JOEL HAME
STREET ADDRESS § 6865 NW 28TH STREET STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-ST-7IP
TIILE [J Delete THTLE [ change (] Addition
HAME . NAME
{=STREET ADDRESS - ==Fers B sy “STRYEN ADORESE | e i e e
CITY-57-2IP CIrY-sT-21P =
TME [ Delete TMLE D) change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

12. | hereby certify that the

changed, or on an attachmen

infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

2 Uy

have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: X (. ‘

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BV} 4 _

Caytime Phone #

e B P ads . w—p=m I AT

RO E



