2006-FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P0500004064 1 FILED

1. Entily Mame

DIABETES CONSULTANTS PA 06 SEP 25 PM 3: 5]

. L&.::AL i';r T

Principal Place of Business Mailing Address IA‘ if :“H 4

964 SHAW DRIVE 964 SHAW DRIVE T

KEY LARGO, FL 33037 KEY LARGO, FL 33037

e P e 00O OO
Suite, Aot #, elc, Suite, Apt. #, et 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

i Naot Applicable

Zip Country ap Country 5. Certificate of Status Desired m/ ?i.;gﬁrdadéﬂonal

6. Name and Address of Current Registered Agent = 77 Name and Address of Now Ragistered Agent”

Name

SAENZ, ALEIDA M
964 SHAW DRIVE Street Address {P.Q. Box Number is Not Acceptable)

KEY LARGOG, FL, FL 33037

City FL Zip Cade

8. The above named entity submis this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed namae of 1eg Sterec agent and ditle ! apphcatie. (NOTE Fagisteray Agen! sigriature reGuiied when renstanng) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing E/$5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
e e Trust Fund Contribution. Added to Feas carperaticn did not receive the prior notice.
Due by September 6, 2006

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGESITO OFFICERS AND QIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME SAENZ, ALEIDA M NAME i 2 T, s B B
STREET ADDRESS | 964 SHAW DRIVE STREET ADDRESS N1 ewina o
CITY-§T-2iP KEY LARGO, FL 33037 CATY-5T-21P A
TIILE O Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE e _ {J petete TITLE L ~ DlcChange [ Addilior
NAME NAME
STREET ADDRESS —— STREET ADDRESS
CITY-Si-2P - CITY-ST-2IF
T ] pelete TTLE [J Change [ Addition
NAME Z 6 NAME
STREET ADORESS q STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE l [ Delete THLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STUEET ADDRESS STREET ADURESS
LiTY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or |he receiver of lrusiee empowered o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Lecolors 371 _drare a ¢ [aoo 395 4A4-00;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘UR Jae Daylme Phote @




