" -

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

iy

™| Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIViSION OF CORPORATIONS S ecretary Of State

POCUMENT # P94000085671 (3)

Corporation Name

DIABETIX, INC.

10 0O O

Principal Place of Business Mailing Addross
65991 NW B2ND AVENUE 699 NW BZND AVE
SUITE 15-C SUITE 15C
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpareted or Qualified
11/21/1994
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] e |od] 650540700 ot Apploeiie
Suite, Apt. #, etc. Suile, Apt. 4, ot i
Ap ¢ - Hike. Ap o §. Cerlificate of Status Desired O $8'75 Additional
22 o 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 o |2.] Tiust Fund Contribution | Added to Fees
Zip Country Z1p * Country 8. This corporation owes or has paid the current year Intangible
m 2_5_1 o ;9] ;ﬂ Personal Property Tax due June 30. [Oves [One
9. Name and Address of Curren! Registered Agent 10. Name and Address ol New Registered Agent
MONTES, EOWARD O 81] Neme
6991 NW 82 AVE #15-C 82| Stipet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
85| Zip Code

B B4| City FL

11, Pursuant to the provisions of Sechions 607 DH0Z and 607, 1508, Florida Statules, the above-named corporalion submits 1S statement for the purpose of changing its registered
olfice or registored agent, or both, in the Saie of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obhigations of. Seclion 607.0505, Florida Statutos.

SIGNATURE ___ e .
Signatarn, lyperd o printed tarmo o togestered agonl and e appacabloe {NOTE Registered Agont signature raquired when rainstaling) DATE
12 OFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 pELETE 11T1LE [T thange T Addition
NAME MONTES, EDWARD O 12 NAME
streeTaporess | 68991 NW. 82ND AVE 15-C 1.3 STREET ADDAESS
CITY-§1- 2P MIAMI FL o 14 CITY-5T-21P
TITLE D [ DEtetE 23 TLE [ Change [ Aodiion
RAME MONTES, ALEXANDER J 22 NAME
smeer aporess | 6991 N.W. B2ND AVE 15-C 23 STREET ADDRESS
eY-51-21p MIAMI FL 2.4 COY-ST-2P
TME T OreeTe 3110LE [ change [T Aodition
ME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- S1- 20 B 34 ONTY-5T-2IP
T I W IT3T: a1 TmE [Jchenge 3 Addition
NAME 42 NAME :
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-51-2P
THLE [ ofLETE 51TMLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP R 54 CITY-5T- 2P
e {1 DELETE BATILE [ Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 6.4 CITY-ST-2IP
14. | hereby certify that he information supiplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicaled on Ihis annual repart or supplemental annual report s true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an
officer or director of tho carporation or thg feceiyer of trusicoempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on O with ankaddress.

| QIGNATURE: * %Xaf

CR2E034 (10/97)



