FILED

2004 FOR FROFIT CORFORATION ‘ Apr 26, 2004 8:00 am

ecretary of State
P94000062645
P E?UENEJZA ENT # 0 04-26-2004 91004 039 ***150.00
DIABETIC ASSISTANCE PROGRAM OF AMERICA INC.
Principal Place of Business Mailing Address
7837 W. SAMPLE ROAD 7837 W. SAMPLE ROAD
SUITE 125 SUITE 125
{ORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065 _
R e R ECATAE R
Suils, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E04 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0514783 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | §8'75 Additional
. ee Required
e w __ _ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .. .. . = | .

Name

PALADINE, SANDY MR
11224 NW 2ND CT Streel Address {P.C. Box Number is Not Acceptable;

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. | am familiar with, and accept
the obligations of registered agent.

al
v

SIGNATURE e - ' ' . .

s e me Signaturs. iyped or pinted name ol registered agent and titlke 1! applicatie {NOTE: Registered Agent signatuve required when reunstating) * DATE -
T ElLE NOW!I FEE IS $150.00 8. Eleclion Campaign Einancing 0 $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

10, T - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (7] elets TITLE o [Jchange B Addition
NAME PALADINE, SANDY MR. NAME

STREET ADDRESS | 11224 N.W. 2ND COURT STREET ADDRESS

CIry-st1-21p CORAL SPRINGS, FL 33071 CITY-ST-ZIP

TITLE ) O Delete TITLE DR & Change Bl Adition
NAME GERSNY. ROBERT NAME

SJREETADDRESS | ST ANNES DR STREETADDRESS | B 1665 S7 AAES OR.

X

T -ST-2IP BGCA RATON, FL 33496 CITY-$1-2iP

THLE w 7 Delete TITLE ‘ [ Change [ Addition
SNAME = 2 4oz onon = . - NAME - co- - s
STREET ADDRESS 7. STREET ADDRESS

CITY-51-2P ‘ CITY-ST-ZIP

TITLE - ¥ O belete TILE [ cChange 7 Addilion
NAME Sy NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-ST-2P ‘
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy -ST- 2P - : g cv-sr-ze - . o

me [ _ [ Delere Tme ‘ O chagz [ Addiion
R P e NAME ' : ‘
sweetADRESS | M o ’ L - =7 | STREET ADDRESS

CTY-ST-ZP aw foe oo cvvmae e o . - . N e e e e e I

12..1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | furibier certiy thal the information
“indicated an this report or supplemy FE| e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampower exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wifh\an address, with ali otherlike empowered.

aéo._.d S'AA/D%' PMQM/L Pfes Lzs}o:.'

EP{NATUHE AND TYPED DRBRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone w

SIGNATU




