FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
’ .

DOCUMENT #
DOCUN P94000068511 ecretary of State
ASSOCIATED DIABETIC SUPPLIES, INC. 04-10-2002 90033 031 ***150.00
Principal Place of Business Mailing Address
7837 W SAMPLE ROAD SUITE 125 7837 W SAMPLE ROAD SUITE 125
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I I R AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0521621 Not Applicable
zp Country Zp Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s -
PALADINE, SANDY Street Address (P.G. Box Number is Not Acceptable)
11224 NW 2 COURT
CORAL SPRINGS FL 33071
City FL Zin Code

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

SIGI\i’\’TURE

Signature, typad or printed nams of registared agent and titie if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ! - ‘
Thx fiiing requiremen:;and elects t;ydo 50, ° After May 1, 2002 Fee will be $550.00 10 $Iect|on Campa\gn F‘mancmg 0O $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TLE [l Change [ Addition
NAME PALADINE, SANDY NAME
stReeT anoress | 11224 NW 2ND CT STREET ADDRESS
omv-st-z - |CORAL SPRINGS FL 33071 CITY-8T-2IP
e VPS O pelete TITLE O Change 3 Addition
NAME GERSNY, ROBERT NAME
streeT aDoress (3155 ST ANNES DR STREET ADDRESS
crv-st-ze |BOCA RATON FL 33496 CITY-ST-2P
TITLE Defete TITLE [ Change [ Addition
SNAME==L =r | mmer e i mem e s T motm w0 Tmomgroe - T e e HAME=— s o e s st T & SRS~ C Reeem s 3T = S E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS 3| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete LE CJcChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-2iP
e [] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemental report is true and 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 frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an a ; all other like empowered.

1y

siaNATORE: —~<LoyRTIEY, ZEOUIRED YR RN

SIGN, TUHE AND 17&5,?"% PRINTED NAME OF su;nme QOFFICER OR DIRECTOR i Date ¥ Daytime Phone #
S g A A A ™ /)

AY  BEELLIO

CR2E034 (9/01)



