FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 ’ Sandra B. Mortham
‘ Secrelary of State

G o DIVISION OF CORPORATIONS

DOCUMENT # P95000017699 (6)

1. Caorporation Name

DIABETES DIAGNOSTICS, INC.

Mailing Adcress
1868 N. UNIERSITY DR.

Principal Place of Business

1868 N. UNIVERSITY DR.

Suite, Apt. #, 6tc. Suite, Apt. #, elc.

SUITE 106 SUITE 106
ATION P 33222 PLANTATION FL 33322 3. Date Incorperated of Qualified 3a. Date of Last Report
N 03/03/1995
2, Principal Place of Business 2. Mailing Address 4, FE Number Appied For
2 - 2| o 59 ~3299315 Not Applicable

$8.75 additional

— 5. Cerficata of Status Desired ] ’
22 ZTI Fee Required
Gity & Stato Gy & state 6. Election Campaign Financing 0 $5.00 May Be
L ZBI ) Trust Fund Contribution Added lo Fesas
Zip i Counlry _dp | Country 8. This corporation has liability for intangible tax under s 199.0:32,
(24 25 28] 30| Fiorda Statutes Yes [INo
9. Name and Addte§§ g! Current Regis B 10. Name end Address of New Registered Agent ) n
81| Namé
CGRPORA"ON 'NFORMAT'ON SERVIGES |NG 82| Street Agdress (P.O. Box Number is Not Acceptable}
1201 HAYS 8T,
TALLAHASSEE FL 32301 83
84| City FL ’35| Zip Code

tamiliar with, and accept the obligations of, Section 607,0505, Florida Statules

11. Pursuant to the provisions of Soctions 607.0502 and €07 .1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agant, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE e - e e e e
Srgnature, e or printscd name of nugis'ercd agont and ulie F ap icablz sgiatered Ageel sigaature equired when reinglatog DATE

12 OFF IGERS AND DIRECTORNS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [) OELETE 1 11ILF [] Change [} Addition

NAME DELATE, MARY LEE 12 NAME

steeer anoress | 1868 N. UNIVERSITY DR., STE. 108 1.3 STREE T ADDRESS

CiTY-ST-21P PLANTATION FL 33322 B 1ACITY-51-21P N

TILE [C] DELETE 2 1TILE [] Change ] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

cr-st-2f | B o Ranmy-stae o

TILE 1 DELETE 3 1TITLE [] Change 7] Addition

HAME 32 NAME

STREET ADDRESS 33 SIRLE] ADDRISS

CITY-ST- 2 _ 3400Y-51-7

TILE [] DELETE 4 1TITLE [] Change  [] Addition

KAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CY-§1-21F e 4.4 CIY-S1-2IF

TIME [] DELETE 5 4 TTLE [ Chaage [} Addition

HAME 5.2 NAMS

STREET ADDRESS 5 3S1RE | ADDRESS

CITY-§1-2IP L o 54 CITY-51-2P .

TITLE [ DELETE 6.1TVLE [} Change 7] Addition

NAME 62 NAME

SIREET ADDRESS 63 STRLET ADDRESS

Cily-ST-ZP L 64CITY-51-2°

14. | do hereby cerliy that the informalion s

appears in Biock 12 or Block 13 fehanged, or on an attachment with an address

SIGNATURE: X

GNAJUREY

Splied with this fling is voluntarily fumished and does not qualty for the exemplion slated in Section 118.07(3)(K), Florida Stalutes. | further
cerlify thal the information indicated on this annual report or gopplemental annual repord is true and accurate and that my signature shall have the same lega’ effect as if made under
oath! that | am an officer or director af the corporation or the receiver or tuster empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

{asdd
al%l b .. 4Sv-or0Y

s Phone #

CR2E034 (12/95)




