FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIABETIX, INC.

DOCUMENT # P94000085671 (3)

Principa Place of Business

6991 N.W. 82ND AVE. #12C

Mailing Address

6991 NW. 82ND AVE.. #12C

OGN

swWte 1B-C 27]

eulre

5-¢

MIAMI FL 33166 MIAMI FL 33166
3. Date Incorperated or Qualified 3a. Dale of Last Reporl
11/21/1994 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
5 (A1 nw @and AvEl £A9] Nw 39rd AvE 650540700 Nt Agpicate
Suite, Ap:. #, elc. Suite, Apt. 4, elc. 5. Cerfifcate of Status Dasired 0 $8.75 additional

Fee Reguired

22|
City & State

2] MIAMI 28]

City & State

MIANML

. Flection Campaign Financing

Trust Furd Contribution A

$5.00 May Be

dded to Faes

Country

3310l

) Pl )

29|

Zip Fl'

Country

] 331kl

[ ves BEMo

Florida Statutes

. This corperation has hability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

MONTES, EDWARD O
8991 N.W. 82ND AVE., #12-C
MIAMI| FL 33166

or registered agent, or both, jthe
farniliar with, and accept t

SIGNATURF

11. Pursuant ta the provisions of_Sections 807.0502 and 607.1508

Hatepf Florid:. Such chan%
M ¢

N5 §f, Sectifn 607.0505,

torida Statutes.

_RRESIDENT

“Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing
e was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am

L]\ 1" S

10. Name and Address of New Reglstered Agent
oo lAONTES  EDWAL) O
1 0G4) A 30 AVE #15C
_ MAMI
84| City F L 85 gPBCﬁ

its registered office

" Sigranie, typed O printad name of regitensd agent and Ttk i epplicable MOTE. Rogaiered Agent skuaturs required vihen renstating] BATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D [J DELETE 117NLE [ thange [ Addition
HaME MONTES, EDWARD O 12 NAME
omeeaoosess | 8991 NW. 82ND AVE., #ie-€— 65 ~¢C 1.3 STREET ALDAESS
| oy -si-aw MIAM! FL 33166 14GY-57-77
T D [] DELETE 2.17TINE [ Cuarge  [T1 Adaition
NANE MONTES, ANTHONY C 22 NAME
sireeraooress | 6991 N.W. 82ND AVE., €~ 1§ ~C 23 §TREET ADDRESS
CITY- ST 2P MIAME FL 33166 24TTY-ST-7P
TILF D [7) DELETE 3 1TIILE [ Change [ Addition
NAME MONTES, ALEXANDER J 32 NAME
srecracoercs | 6991 NW. 82ND AVE., #e¢ 6 -C 3.3 STREET ADDRESS
| cnvesiow HAMI FL 33166 3400Y-§1-21P
TITLE [] DELETE 4 1TNE [ Change [} Addilion
NAME 42 NAME
STREFT ADDRE S 43 STREET ADDRESS
CITY-5T-2P 4400V -SI-2P
THLF [ DELETE 5 1TILE [ Change [ Addion
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CHY-ST- 2IP 54 CITY-S1-2IP
TITLE [ DELETE 61 TITLE [J Change [ Addition
NAME £2 NAME
SIREE] ANDRESS &3 STREET ADDRESS
CITY-51-21F B4 CITY-ST- 2P

path; that | am an officer or director of the gayporalion

cerlify ihat the infarmation indicated an this annual report or suppl

~{

it with an address.

14, 1 do hereby certify that the information supglied with this fiing is volunterily furnished and doos not qualify for the exemption stated in Section 119.07i3)(k)
lemental annual report s true and accurate and that my signature shall have the same Jegal effact
r the r;.eiver or trusles empawerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

C?os) SY/-4017

Y

. Flarida Statutes. | further

as if made under

"Dyt e Prane #

CR2E034 (12/95)




