FILED

PROFIT

, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Socratary ol State

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOGUMENT #
1. Corporation Name

NATIONAL DIABETIC ASSISTANCE CORP.

AVARATA AR

Mailing Addrass

2133 UNIERSITY
CORAL SPRINGS

Principal Place of Businoss

L. | 2159 UMVERSITY DRIVE #255
.| CORAL SPRINGS FL 33071

DRIVE #265
FL 330716134

3. Dale Incarporated or Qualtied 3a. Dalo of Last Report

~ 01/22/1996 .
= | 2. Principal Place of Business S7F 7vg 2e. Mailng Address 4, FEI Number Applied For
: [mlS700 . CoPmus b %] $/00 . CoPrNSEY ¢S -06396/77 Nol Applicable
P Sule, AnL. 4, elc Suis o B e 6. Cerlificate of Stalus Desired $8.75 Addiional
: ?2-' ﬁﬁ£ GrTE F"‘ m QTZ' 7/0 ' Fee Required
' City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] B | [TARCATE L __1_ Twust Fund Contribution Added 1o Fees
{ Zip Country L 7-')2 | Country B. This corporation has liabilily for inangible tax under s. 199,032,
i m 8 30 ‘. I ;ﬂ U S’q 29] 3093 3ﬂ, ~ Florida Statutes Oves Ono
fg ] 9. Namo and Address of Current Reglstered Agent o e 10. Name and Address of New Registered Agent
% HOCHFELSEN, JEFFREY § 81| Namo
2101 CORPORATE BLVD, NW, SUITE 204 82| “Sireel Address (P.O. Box Numbsr 5 Nol AGceplablc)
BOCA RATON FL 33431 -
B4t City g5 | Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Floriga Statutes. the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agonl, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the obligations ol, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

| s\anaTURE e e e e ‘ -
NE Signalure, typed or printod name of 1egisterad agent and tile if applisatre. (NO1L: Registerad Agent signature reguired whon reinstating) DATE
| Ty OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e PD T CJ oeceTe TIE o [T change [ Addition
| e FERLISE, PERRY 12 NaM
.| smeeraporess | 059 PACIFIC ST 13 STREEY ADDRESS
cry-s-2r | BALDWIN NY 11510 1401v-51-70 _ L L~
e D I DiLETE 21 ITE (VF < It Thange 1. Addiion
NAME ROTWEIN, CARMEN 27 NAME CPRARNEN ROTILVE/IN
street aponess | 1633 CORAL RIDGE DRIVE sssRnaooriss | 8RR N TS 7T
| _onv-sr-z2e | CORAL SPRINGS FL 33071 o Yoowse  (CoORAL SPepiesS, FL O ZROLIT
1 me [317) CT vecete 2IT0LE 7 [F Change "] Addition
| NaME FERLISE, JERI 32 NAME
.1 sweeraoceess | 1051 PACIFIC ST 3.3 STREET ADDHESS
env-stze | BALDWIN NY 11510 N 34 ONY-§1- 27 -
= ] e L otLEE &1 TINE {Tchenge ~ T_T Addition
: NAME 4.2 NAME
STREE! ADDRESS 43 STRIET ADDRESS
CiTy-81-2ik 44 CHY-51- 1P
TIME T DeLere 511MLE (] Change T Addition
NAME . 5.2 NAME v 3\\\
3| STREET ADDRESS 0 53 5IREEY ADDRESS X
+- | _cirr-sr-zi 545(0Y-51-2IP \
% Cme T DECEiE BATILE [T Change L) Addion
i HAME 6.2 NAME
I STREET ADDRESS 63 STREE ADDRESS
o L ony-s1-zp l o \IY-51- 2P $ GP\‘N K./
14, 1 do hereby cerlify thal the infirnf flion supplicd with this filing does not gualil e exomplion staled in Section 119.07(3)(i}, Florida Statules. | further cenlify that the

information indicatod on thisfan
1 am an officer O director of th
appears in Block 12 or Blofk 13t

inged, or on al

;lnf"’/‘l L4

CIAMATILIDE,

al reporl or supplemental annual reporl is upfand acourate and that my signalure ghall have the same lega! efloct as il made under palh; that
:orppgiation or the roccwclhor 1rusle£': empgfuetod to execute this reporl &5 required by Chapler 807, Florida Sialutes; and thal my name
i tlachment with an

firess.

A

L FL.OF oy f Cry ke



