FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9400006851 1

1. Entity MName

ASSOCIATED DIABETIC SUPPLIES, INC.

Principal Flace of Busingss

7837 W SAMPLE ROAD SUITE 126~ >y
CORAL SPRINGS FL 33065

Mailing Address
7837 W SAMPLE ROAD SUITE 738 124
CORAL SPRINGS fL 33065

2. Principal Place of Business

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-05-2003 90163 003 ***150.00

AR RO EERRARAA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
65-052 1621 Net Applicable
“p Country Zip Courtry 5. Certficate of Stalus Desires  []  90+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ ! .
PALADINE, SANDY Street Address (P.O. Box Number is Not Acceptabie)
11224 NW 2 COURT
CORAL SPRINGS FL 33071 p
City FL Zip Code

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

the obhgatlons of reglstered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campa|gn Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [JChange [ Addition
NAME PALADINE, SANDY NAME \

sTReeT aooress | 11224 NW 2ND CT STREET ADDRESS

cr-st-ze | CORAL SPRINGS FL 33071 CITY-57-20P

TITLE VPS O pelste TITLE [ change [ Addition
NAME GERSNY, ROBERT NAME

STREET ADDRESS | 3155 ST ANNES DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP

TITLE O Detete TNLE [ change [ Addition
NAME NAME

STREET ATDRESS _STREET ADDAESS_} . - e o .

GiTY-ST 2P - I OTY-STTP

TILE [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S7-2IP

12, | hereby certify thal the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp

changed, orgga%ddms “with all o
T [ AR AN AT hai
SIGNATURE: ~— SR AL SR

Suwoey Prcadips

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

1] ] e
2OMEED o e ety wag ikl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR nlaECTon] "‘""‘"-7 - Date Daytima Phone #

CR2E034 (10/02)




