A FILED

-t May 14, 2007 8:00 am
2007 FOR PROFIT CORFORATION - Secretary of State

DOCUMENT # P0O5000065212 05-14-2007 90088 033 ***150.00

1. Entity Name
NORTH AMERICAN DIABETIC, INC.

Principal Place of Businass Mailing Address oo 4 U 1 1 26 l 8

557 NW 77 STREET 1198 HILLSBORO MILE
SUITE 114 208
BOCA RATON, FL 33487 S HILLSBORO BEACH, FL 33062  US

A2 M

04302007 No Chg-P CR2E034 (11/05)

4. FEINumber ol X =~ 3G{ 3G 3 Applied For
NOT-ARRLICABLE Not Applicable

5. Cerifiicate of Status Desired [ 9879 Addttional

: T J L et A oL FeeRequined
- _6.-Name and Address of Currant Registared Agent PO .,.,; a :

e S . DONOTWRITE.
200 T IN_TH,IS=SPACE

HILLSBORO BEACH, FL 33062

il P
N

this statement for the purpose of changing its registered oﬁlce or regstered agent, or both in the State of Flonda I am familiar wnth and accept

nt.
G reen L-30-07)

8. The above named entity submit
the obhganocboi registered agy

SIGNATURE I
{NOTE: Regqisterad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS |
TIMLE PRES
NAME BORDONARQC, DAVID C

STREET ADDRESS | 1198 HILLSBORO MILE 208
CITY-§1-21P HILLSBORO BEACH, FL 33062

TNE {__\7 NN G e ™™ ~ Uite PV

NAME

smecraoneess | (g VU € Pc‘[evmu Wn

cv-st-2p L e, WnvyiWw, Fi. 3234¢ )
TITLE ¥ !
NAME

STREET ADDRESS
CITY-§T1-2IP

TFLE

NAME

STREEY ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST1-2IP

12. | hereby cernfg that tha information suppiied with this |I|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered tq execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme th an address, with all other like empowered
unl Gree 430 69 S1/-986-9

SIGNATURE:
AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DI*CTOR Daytime Phona #

=




