FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?nCNl;ijyIENT # 94000068511 04-26-2004 91004 038 ***150.00

. ity

ASSOCIATED DIABETIC SUPPLIES, INC.

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

T RS AL R
Sulle. Apt. #, et Suite. Apt. . eic. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0521621 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg.gig:i:éhonal
..~ ... 6.,Name and Address of Current Registered Agent_ . o . 7..Name and Address of New Registered Agent . L

Name

PALADINE, SANDY .
11224 NW 2 COURT Street Address (P.Q. Box Number is Not Acgeptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamikar with, and accep
the cbligations of registered agent.

SrGNATURE - E
sreme— - s - Signatuie, typed o printed name of reqistered agent and litle if applicatle. (NOTE: Ragistered Agent signaiure reguired when reinstating) B : OATE B “.. v
. o
.  FILE NOWHI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

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

Lo~ . ..

10. OFFICERS AND DIRECTORS  ~ 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE . PD (7 petete TITLE [ Change {7 Acdition
NAME PALADINE, SANDY NAME

STREET-ADDRESS | 11224 NW 2ND CT STREET ADDRESS

CITY-8T-2P CORAL SPRINGS, FL 33071 CITY - 8T-2IP

TILE VPS . 3 Delete TITLE D [JChange [ Addition
NAME GERSNY, ROBERT NAME

STAEET ADDRESS | 3155 ST ANNES DR STREET ADDRESS

CITY-5T- 2P BOCA RATON, FL 33496 Q7Y -ST-21P

TILE L1 petele TILE : O change [ Addition
BAME 2 reme | L e P - - oo MAME —_— | - . E— B ] e
STALET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IF

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-57-217

TTLE [ Delets TITLE O Change [ Addition
HAME . NAME

STREET ADDRESS | STREET ADORESS
TCITY-ST-ZIP - - - CITY-ST-2iP - - . .
e, y el f e : o e O Chaige [ addition

-3g= L R B . g . , 3 {

NAME ) B L . . o NAME oL vl . '

SIREET ABDRESS : : - STREET ADDRESS ) St

CITY:§T-21P -~ . e O . CITY-ST-2IP. . - - . . — o ¢ e -

12. . I'hereby cemty thal the infarmation supplied with this filing does not quality for the exemption stated.in Section 119.07{3)(i), Florida Statules..| further certify.that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
r like empowered.

Y Sy Sea/ny PAfpeomg\ Pres ‘f/z;/m/

SI%ATU“E AND TV?EO OR PRINTED NAME OF SIGNING OFFICER QR MRECTCR Date Davume Pnone #

indicated an this report or supplemental re
of the corporation or the receiver or trus
changed, ¢r on an attachment wjth an

SIGNATUR

L



