2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006556

1. Entity Name

NATIONAL DIABETIC ASSISTANC

Jan 18, 2000 8:00 am
Secretary of State

E CORP. 01-18-2000 90091 014 ***150.00

Principal Place of Business

11402 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

Mailing Address

11402 WEST SAMPLE RD.
CORAL SPRINGS FL 33065-7051

2. Principal Place of Business

3. Mailing Address

[T

AN M

Suite, Apt. #, etc.

] Suitf:, Apt. #f,_etc. DO NOT WRITE F‘N'THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65‘%34617 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERLISE, PERRY

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

11402 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
o : ' " City FL Zin Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille i applicable {NOTE: Ragistered Agant signature required when remnstating) DATE
. e s ’ "

9. This corporation is eligible to satisly its Intangible . . FILE NQW!!! FEE IS $150.00 __ . 22,2l 10.. Election Campaign Financing -~ $5,00:May Be

;i 5 - “Tax ARG Téquifement and eledts 1o do $o0.
(Sea criteria on back)

Afier MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

O

1. OFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INBB P
TILE PD [ Delete TIMLE LV =4 o ] [ Change Rddition |
NAvE FERLISE, PERRY NavE moaton J-Livw aek -
STREET ADDRESS | 11402 WEST SAMPLE RD. STREET ACDRESS | JI0O . &S Ampla Ro 3
orv-st-2¢ | CORAL SPRINGS FL 33065 . avsie | ComaL SPRingqs FL 339065 |
ME v HPelete TME B Ol ctange B Addtion | G
e ROTWEIN, CARMEN NAME J?Z&ck M ileR
STREET ADDRESS | 8266 N.W. 41 ST. sTREET ADDrESS | jo e @ DL O >4 ple R :
orv-s-2P | CORAL SPRINGS FL 33065 , evsrze |QoRAL SPaongs FL 33067F
TILE ST el TITLE D ) [ Change  [Ch4ddtion
NAME FERLISE, GERI NAME Bauee Schiadle
STREET ADDRESS | 4988 NW 119TH TERRACE STREET ADDRESS | [y <+ © 2 «3S.e ~ ?Le-— D
onv-s-7» | GORAL SPRINGS FL 33076 s | o pal FTiRmgs FL 33065
TILE D [ Delete TITLE C/7 < DRthange [ Addition
NAME ROTHWEIN, STEVEN NAME 5/—;—25 ven (P.Q’ﬁ’l W e n
srreer aaveess | 11402 WEST SAMPLE RD. _ L STREETADDRESS { ] ¢ of & <2 S A ple D

-orvsze | GORAL SPRINGS FL 330685 sz | Comac e s FL 33065
e O3 Delete TTLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report,i

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: ___

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

i ed ~ —
Chpermany AN OO0 [ _o95/757 77

e T NS R
CRITRATN R q}\

R i }
SR T T W D TR o

SIGNATURE AND TYPE

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




