2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 120329

1. Ennity Name

FILED

~ Feb 16, 2004 08:00 AM
Secretary of State

DIABETES HEALTH CENTER, INC.

Principal Place of Business

420 SOUTH DIXIE HWY., STE 4-E
CORAL GABLES FL 33146

Maiiing Addréss

420 SOUTH DIXIE HWY., STE 4-F
CORAL GABLES FL 33146

2. Principal Piage of Business

3. Maifmg Address

Il

NI

il

I

Suile, Apt. #, eic. Suie, Apt ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Ap;!-i;aa‘lgor-_- .
o NO-T APPLICABLE TRy —
Zip Country Zip Country : $8.75 additional
5. Certificate of Status Desired EI/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Reglslered égent o
Name -

QUINTERQ, ROBERTA,
420 SOUTH DIXIE HWY., STE 4-E
CORAL GABLES FL 33146

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

City

FL l Zio Code

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

the obligatons egls?sered agepl. @ w)xﬂ—'
SIGNATURE ) H;!% .!

B . Z-i2-0¥
Srgraturey ]y'pedor phred name of rogslered ﬁom ang fitk: f apphoathe {NOTE Rogisiereq Agent signature required whaen reinstaling) paTE  ’ _
- " - SINECI
FILE NOW!H! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wilt be $550.00 .~
Make Check Payable to Floriga Department of State

Trust Fund Coniribution. Added 1o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TTLE P 5 Delete TITE [ Change [ Addition
HAME QUINTERQ, ROBERTACL RAME

STREET ADGRESS | 420 SOUTH DIXIE HWY., STE 4-E STREET AZDRESS HOoooo0s47oR

oN-5-IF |CORAL GABLES FL 33146 o Gy 51 2P 02/17/04-80005-022 163.75

e 3 oelete THLE [ Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

GITY-S1-TF CITY-ST- 2P .

TiTLE L] Detete e Ol change [ Addition
MAME ‘ MNAME

STREET ADDRESS STREET ADDRESS

&ITY -ST-2P CHTe-ST- 2P

TITE [ Delete e [Jchange [ Additicn
NAME NANE

STREET ADDRESS STREET AGPRESS

CITY-5T-2IP _{ omvsrar _

THLE [ Deiete TITLE (D change [ Addition
NARE | NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P o ) ) CITY-ST-ZP . _

TME [ Detete TILE I Change [ Additien
NAME RANME

STREET ADDRESS STREET ABDRESS

GITY-ST- 2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certily thai the information
is 7eport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11.f

indicated on

changed, or an an attachment with an address, with all other ke empowerad.

SIGNATURE: @L‘J}E @vuu

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFi(ZR ORDIRECTO!

. 2R »(.2-05,4 Qﬂ')@é—ﬁ%ﬁ
Qate Diyhme Phane #



