L3

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

[ DOCUMENT # P94000062645

4. Entity Nams

DIABETIC ASSISTANCE PROGRAM OF AMERICA INC.

ecretary of State

Principal Place of Business Maiing Acdress

7837 W. SAMPLE ROAD 7837 W. SAMPLE ROAD
SUITE 125 SUITE 125
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

RSB ER TR e

(5012008 No Chg-P CRZE0M4 (11/05)
4. FEl Number Aptiled Far__‘
65-0514783 Hot Applicable
) . $8.75 adoniens
8. Certificata of Status Desired ] Feo Required

6. Name and Addrass of Current Registered Agent

PALADINE, SANDY MR
11224 NW2ND CT
CQORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

the gbkgations of registered agent

SIGNATURE

S
B. The above named entity submils this statemant (ot the purpase of changing its registered office or ragistered agent, o both, & the State of Fladda. ! am lamitar wilh, and actop!

Sigralua {ypad of gringex] e of reqiaterad agenit aid Stte L spplicatls

(HGTE Aiogrstared Agem sipneture raquited when racstariog) DATE

FILE NOWIll FEE IS $150.00

9. Elactlan Campaign Financing

$5.00 oy Be

_i

After May 1, 2006 Fae will be $550.00 Trust Fund Gontributian, Agded to Fees
10. OFFICERS AND OIRECTORS [
THLE PO
NAME PALADINE, SANDY MR. .
STRLLTADDAESS | 11224 MWL ZND COURT
Civy-sf-np CORAL SPRINGS, FL 33071 SO0 'Egtbqr b
e sDV N5 1316 -0 hfﬁw:. g
e QERSNY, ROBERT 15 L8/ Ue~BUleU-005 150,00
STREETAGORLSS | 3155 ST ANNES DR - -
Y -§3-21P SOCA RATON, FL 33496
URE ” i
NAME
STRCET ADQRESS
om-st-z DO NOT WRITE
TiLE
IN THIS SPACE
STRLET ADDRESS
are-53-2i
s
AR
SIHLLT ADDRESS
CHy-Sr-ae
ESR
NAME
STHEET ADDRESS
GiTy-51-21

indicatéd on this repart ar supplemental report is
at the corparatian or the receiver or trusleg#TTbow
changed, or on an attachment with a0 adfress, with aH other (Reg

SIGNATURE:

e e Ce [ /
SIGNANPRE AND TYPJD OR PR D NAME OF BEGNING OFFICER ORECTUR
f A 4

12, | neraby pertily that the information supgmed with this fiing daes nat quality for the exempiions contaned in Chapter 119, Flarida Statstes. 1 lurther cartify 1kat the imorma‘ncn
1 an accurale and that my signature shall have the sama lagat atiact as if made under cath, that i am an oflicer or dirsctor
ered Rrekgcuts this repoﬂ as reqmrad by Chapter 607, Florida Statutes; and that my name appeats In Block 10ar Bigck 11 1




