FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P94000062645 Secretary of State
1. Entity Name 02-05-2003 90162 011 ***150.00
DIABETIC ASSISTANCE PROGRAM OF AMERICA INC.
Principal Place of Businaess Mailing Address
7837 W. SAMPLE ROAD 7837 W. SAMPLE ROAD
SUITE 125 SUITE 125
o M | H“”"‘ ””N” m” Ilm |||” "M "N”ml ""I lml |||I| Im ml
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0514783 , Not Applicable
Zip Coum;r{- L Zip B ) ) Countrzl , 5. Gertificate of Status Desired [ $8.75 Additional
— e e e e | e — e S L i T e s OB Requireds e -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALADINE, SANDY MR
11224 NW 2ND CT
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatura, typed or printed hame of registered agent and tite 1 appkcable (NOTE: Registered Agent signatura réquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) N . 1
! X F }
After May 1, 2003 Fee will be $550.00 et rond G0 oy 3500 Maye |
Make Check Payable to Florida Department of State ' §
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TITLE [Jchange [ Additicn S_
NAME PALADINE, SANDY MR. : NAME =]
streer apoaess | 11224 N.W. 2ND COURT STREET ADDRESS 3
crv-st-ae | CORAL SPRINGS FL 33071 CITY-ST- 2P S
o
TITLE T ] pelete TITLE [ change [ Acdition 6 |
NAME SUESS, FRANK : NAME ;
STREET ADDRESS | 14529 LARKSPUR LANE STREET ADDRESS |
cv-st-2¢ | WELLINGTON FL 33414 OITY-ST-2IP o
TLE S i I Delete THILE [ Change [ Addition
MAME GERSNY, ROBERT NAME I
sTReer ADDRESS | ST ANNES DR STREET ADDRESS :
CiTY-57-7iP BOCA RATON FL 33496 CITY-5T-2IF !
TIE O Detete TITLE O change 7] Addition {
NAME NAME !
STREET ADCRESS STREET ADDRESS |
CHY-ST-ZIP CITY-5T-2IP {
TITLE . O telete TITLE [Ochange [ Addition ]
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-2P ] CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ther like empowered.
Dy RAeAC /AT

71 - /o
ﬁ@ﬂ,{aﬁﬂ/}ﬁ ' MHRED ’DA P 2/ /o.? G Y >17 bl

) sFm\-rune AND?fPEn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




