2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L.20329 Apr 26, 2001 8:00 am
Rty S ecretary of State
DIABETES HEALTH CENTER, INC.
04-26-2001 90293 028 ***155.00
Principal Place of Business Mailing Address
420 SOUTH DIXIE HWY., STE 4-E 420 SOUTH DIXIE HWY.. STE 4-E
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber lied For
650151499 baild
VMot Applicable
Zi Countr i Country iti
P Y P / 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
QUINTERO, ROBERTA
Strect Address (PO Box Number is Not Acceptable)
420 SOUTH DIXIE HWY., STE 4€
CORAL GABLES FL 33146
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Sigaature, typed o printed name of registered agent and sitle f applicatle (NOTE: Fogsslorod Agasnt signatu-e rec.ired when renstar ~gh TATE
9. This corporation is eligible to salisfy its Intangible - ) ) .
10. Elec Samna Finana
Tax filing requirement and ¢lects to do so. " vl ne $550. Trzq?'rizr;a?;nilrgﬁgw!:nung f(?d?ﬁ I\gay se
{Sec criteria on back) Ll ifake Check Payable io Depariment of State ' ’ ' eclo rees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ML P ] Deleto TmLE [Jcharge [ Addition
NAME QUINTERO, ROBERTA At
sireer A0oRess | 420 SOUTH DIXIE HWY., STE 4-E STREE™ ADDRESS
CITY-8T-2IP COHAL GABLES FL 33146 CITY-5T-71
e 7] Delete e [Jchange  [] Addidion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CIY SI P
TiTLE {1 Delete LE [ Charge 3 Additinn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-21F
TITLE ] pelete TITLE [7] Charge [ Addition
NAME NAMAL
STREET AODRESS STREEY ADDHESS
CITY-ST-7IP CITY-ST-71P
A3 ] Delete TiLs F Charge [ Adation
MAME MAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP CITY-8T-71P
TITLE {J Delete TILE [ Charge [ Adazicn
HAME HAME
STREET ADDRESS S[REET ALDAESS
CITY-S1-71P CITY - 5T-7iP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scctien 112.07(3)(0}, Florida Statutes. § further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the regaier or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment Wwith an addrgss, with all gther like emowsred.
IS b ! i 3 Y e
Hbeala, (10 lws- dag-ot_(35)6eea9¢3
SIGNATURE AND TYPED OR PRINTED NAJE GF SIGNING OFFICER OR DIREGTOR

Dale Nayims Phoze ¥

CR2E034 (10/00)



