2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

DOCUMENT #  P94000062645 ecretary of State
1. Entity Name
o e ok
DIABETIC ASSISTANCE PROGRAM OF AMERICA INC. 04-10-2002 90033 023 ***150.00
Principal Place of Business Mailing Address
7837 W. SAMPLE ROAD 7837 W. SAMPLE ROAD
SUITE 125 SUITE 125 )
o e ”II||||| ”l ‘I"l I}lu m“ ||||l m” Iml "”l"m |||”|"I”m llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0514783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . _ . 7. Name and Address of New Registered Agent.. . .
- o : Name
PALADINE, DY MR Street Address (P.O. Box Number is Net Acceptable)
11224 NW 2ND CT
CORAL SPRINGS FL 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
N Signature. typed or printac name of registered agent and title if applicabie. (NOTE: Registered Agen signature raguired when reinstating} DATE

.. . . S . . o "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. O  Added to Foes
(See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Delete TITLE [ Change [ Addition

HAME PALADINE, SANDY MR. NAME

steer noness [11224 N.W. 2ND COURT STREET ADDRESS
erv-sr-zp  JCORAL SPRINGS FL 33071 oITY-sT-2IP
TILE T O Delete TILE [0 Change [ Addition

NAME SUESS, FRANK NAME

strecr aporess 14529 LARKSPUR LANE STREET ADDRESS

crv-sr-zp  [WELLINGTON FL 33414 CITY-5T-2P

V.”TLE'._;_’ - s B B o e JUNC o S "‘"B:Deleté‘ T ;THLE'- —_— A e - - LT T RIS r o :_.-:[] Chaﬁda‘ —-EI Addiliﬂl‘l

NAME GERSNY, ROBERT NAME

sTreer aporess |ST ANNES DR STREET ADDRESS

emv-s1-2¢ (BQCA RATON FL 33498 CTY-§7-21P

TITLE O3 Gelete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TILE O oelete TOLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IP

TILE O pelete TMLE [ Change . [ Addition

NAME NAWE

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 1 17 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 truste: cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with mpowered.

SIGNATURE:— X MATDOR T dEn ,9// /o L GrY pa7 (L

SIGNATIRE AND TYPED Qi | an&hﬁfos SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
P .l R Iy - L .

AV SLIBLLO

CR2E034 (9/01)



