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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 . O O am

8andra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000009471 (9)

1. Coarporation Namie

DIABETES ADVANTAGE, CORPORATION

o A

& of Business raiting Address

F’rrncmd/
§200 SW 15 DRIVE 200 BW 15 DRIVE
DAVIE FL 33324 DAVIE FL 333246436
3. Dato incorporated or Qualified | 3a. Date of Last Repont
| 2. brincipal Place of Business 28. Mailing Address 4. FEl Number Applied For
2 26] 8 -06362727 | |NotAppicabie]
Suite, Apt #, el Suile, Apt. #, elc N $8.75 Additional
r;ﬂ r;’- 6. Cenificate of Status Desired O Fee Required
N City & State City & State 6. Election Campaign Financing $5.00 may Bo
2| el Trust Fund Contribution a Added 1o Feas
Zip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
N I m Flarida Statutes D Yes D No
E'_‘;?f _ot_ gurrant Registered Agent 10, Name and Address of New Reglistered Agent
WATSON, THERESA 81] Name
8700 SW 15 DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
DAVIE FL 33324
B3
84| City FL las Zip Cotle

(31 Farsuant te T provi 7508, Florda Statutes, he above-named corporation sUbmits this siatement for the pUrpose of changmg its registered

otfice o regisdored aghe N - State: rida, pushbhanga was awthorized by the corporation's board of direciors. | hereby accapt the aprJntrne s registerad
agent | am tar O & : ) A(] 7’%03 Florida Stalutes, /99)7

SIGNATURI

CR2EQ34 (9/96)

N Hin u(iu_— Wied o prnted nome of regislored agent and tite | appbcablo (NOTE Flagisierad Agenl signalure required when renstating) T O&TE
12 B N ) OFFCERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T 1T DELETE 14 TIMLE PRES 1\ PENT [ Change E Addition
HAME 1.2 NAME T ERESA NIATIO o
SIREFT DI 55 13smEeaonhess | PPl SW s PRwe
R , 14 0ITY-S7-2P LAvid,  Fi 3232y
Cwe | T T T [ DELETE 21TITLE U1 Change  [] Addition
BAME 2.2 NAME
STHEET ATIDRESS 23 STREET ADDRESS
ORI L 2.4CIY-ST-7IP
Y I [ DELETE 31 TMLE T [Jchange ] Addition
NakgE 32 NAME
STHEE T ARDRESS 3.3 STREEY ADDRESS
Civ-spam i B 34, CITY - ST- 7P
IR 1T orLETe 41 TITLE [J change [T Addition
NAMY 4.2 NAME
STREET KODEELS 4.3 STREET ADDRESS
chesepe | ) 44 CITY-S7-7P
mE T DELETE 517K [T cnange L] Addifion
HAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Lvesrze ] 54 Y- ST-ZP
F i {1 DELETE B4 TITLE U change [T Addition
KANE 6.2 NAME
STRECT ADDRESS ) 6.3 STREET AQDRESS
CITY-S1-2ip . " | sacnv.s1-zp
14, | do hereby cerlly thal the irdormation j s Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the
information ind cated on thes annual reflorl o supfligfndnfal annual report is true and accurate and that my signature shall have the same logal effect as if matia under oath; that
| any an oftcer or director of the corpofation or tife gocejpler or truslee empowgr exscylle this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if chaWiged, or pn ki achment with an adgr .
b (A &]@\ / ?/@?7 § Y- ¥52- 3999

SIGNATURE:

{ 7 SIGHATURE AND TVPED GRFRINTED NAME OF SIGNING OFFICER OR NRECTGR Cate Daytne Picte &
0283780




