FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o FLODADEPARTINT OF STATE Jan 22 1997 8:00am
Secretary of State

ANNUAL REPOQRT
1997
DOCUMENT # PQ4000085671 (3)

DIABETIX, INC.

A AR

Principat P ace of Husiness o MJ\Img Address '
8831 NW B2ND AVENUE B33 Nw B2ND AVE
SUITE 15C SUITE 15:C
MIAMI FL 33186 MIAMI FL 33166-2776
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
|72 Prncipa: Piace o Busmcss “2a. Mailing Address 4. FE) Number Applied For
n| el 650540700 Not Applicabie
Suite, Apt. #. e Suite, Apl #, ete B ) $8.75 Additional
271 5. Certificate of Status Dasired d Fee Required
City & St [ Cily&Sate 8. Elaction Campaign Financing $5.00 may Be
2_31 o . ggl Trust Fund Contribution ] Added to Fees
Zip _ Counny fp Country 8. This corporation has liability for infangible tax under s 199 032,
;I 25] ) ) 29—| :TOL Flarida Statutes OQves No
9, Nama and A_d_d_(gig of Current Regislered Agent 10, Name and Addross of New Rogistered Agent
MONTES, EDWARD O 81| Name
6991 NW 82 AVE #15C 82| Street Address (P.O. Box Number is Not Acceptablg)
MIAMI FL 33168
83
B4| City FL B5| Zip Code

11, Pursuant 19 the provisions of Sections b(i? 502 and 607 1508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered
olhice o registe ad agent, or both, i e State of Florida Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agert Lam famibar wib ';ncl aceept the obligalions of Soction 607.0505, Florida Statutes.

SIGNATURE

e gy bt v e NOTE Rogstered Agent signatis requized when rainstasng) DAYE

—.

12, ) K 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 11 TILE L Change £ Adoition
NALIE MONTES, EDWARD O 1.2 HAME
st aroness | 6991 NW. B2ND AVE 15C 1.4 STAEET AUDRESS
s | MAMIFL ) 14 BITY-5T-7F
Tt D [T oreere 21 THLE [ Change [ Acdition
Nabi MONTES, ANTHONY C 22 NAME
ernee apnsiss | GOBT N.W. B2ND AVE 15-C 23 STREET ADDRESS
crostae | MIAMIFL ) 2 40ITY-S1-20
i D [T DELETE 31TILE [ Tchange [T Addition
hav MONTES, ALEXANDER J 32 NAME
saeeranchi | 6BBY1 N.W. B2ND AVE 15-C 33 STREET ADDRESS
ovse  MAMIFL ) 34.CITY-ST- 20
TIF | AT A1 TILE (D change [ Adaition
HAME 4 2 NAME
STHEED AJ0AF5S 43 STREET ADDRESS
Clrsf 78 o o 44 CITY-8T-217
TILE ] pEceTe 59 TITE [T change  [TJ Addition
NN 52 NAME
SIFEET TR 55 53 STALET ADDRESS
orvstpe | 5.4 GITY-5T-2P
L [T oeeere 61 TILE [Jchange ] Addition
N 6.7 NAME
SIREET ADDAESS € 3 SIREET ADDRESS
LTy S0P 64CITY-§T-20

t rhn i Icmu mrm it :;:‘ ot with this il 'g does nat quaily lor the exemplion stated in Section 119, 0?(3)(1) Floriga Statutes. | further certify that the
rgal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
»z. g o or Iraslec empowerad to execule this repart as required by Chapler 607, Florida Statutes; and that my name

i an atlgchment with an address,
walay (g8 407

I}
A DIRECTOR T ale Daytime Phone #
P

14. 1 do hereby certly
information inchcated

|l arn an oflicer or direston o
appears in Block 12 ar Blocs 1377 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIE

CR2E034 {9/96)



