2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)312D800 am

DOCUMENT #  P96000006556 Secretary of State

1. Entity Name

NATIONAL DIABETIC ASSISTANCE CORP. 01-16-2002 90096 037 ***150.00
Principal Place of Business Mailing Address

11402 WEST SAMPLE RD. 11402 WEST SAMPLE RD. .

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 bi p 0 ﬂ 5 J) B 4

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%34617 Not Applicable
Zi t Zi I it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —6:-Name and-Address of Current-Reglatered Agent—" -  —. — = .- |- === __7.-Name and Address of New Registered Agent .. _
Name
FERUSE’ PERRY Street Address (P.O. Box Number is Not Acceptable)
11402 WEST SAMPLE ROAD .
CORAL SPRINGS FL 33065 "
’ 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.

. 2 INATURE ,
- ’i Signature, typed or printed nama of registered agen and titie if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
L8 Vs corporation is eligible o satisfy its Intangible . FILE NOWIII FEE IS $150.00 16. Epoton CampaignFinansing _© $5.00 N
W filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Addled m“‘;.'_.g‘;sse
13ee Criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TITLE ) Change [ Addition
NAE FERLISE, PERRY NAME
sTheeT aooess 111402 WEST SAMPLE RD. STREET ADDRESS
orv-st-22 - {CORAL SPRINGS FL 33065 CITY-§T-2IP
TITLE D O pelste TITLE [C] Change [ Addition
NAME SCHINDLER, BRUCE NAME
sTreer 00Ress | 11402 WEST SAMPLE RD. STREET ADDRESS
crv-sT-2P  [CORAL SPRINGS FL CITY-8T-21p
me —  Cfpr~ T v o " [Fpgete T [ — ===l Ghange — [ Addition |
NAME MILLER, ZACK NAME
STREET ADDRESS | 11402 WEST SAMPLE RD. STREET ADORESS
crr-sT-ZP  [CORAL SPRINGS FL 33065 CITY-ST-7IP
TITLE cD [ Delete TITLE ] change [ Addition
NaME ROTHWEIN, STEVEN HAME
sTreer A00kess | 11402 WEST SAMPLE RD. STREET ADDRESS
cry-s-2F |CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE VD ] Detete TITLE [ Change ] Addition
NAME LITWACK, MORTON J NAME
streeT ADORESS | 11402 WEST SAMPLE RD. STREET ADDRESS
cme-sT-2F  |CORAL SPRINGS FL 33085 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21p

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or Lrustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addfesst witl II othex likgp empowered.
SIGNATURE: C-f 0, T Iop 20z FT¥Tirrr0
Date Daylime Phone #

AME OF 5IGNING OFFICER OR UIRECTOR

AY  PEEBLIO

CR2E034 (9/01)




