FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta l‘y Of State
; 01-21-1999 90044 039 ***150.00
DOCUMENT #
1. Corporation Name - P9600001 7271
DIABETICA, INCOHPOHATED
S A —— IR TRERA 1,
12773 W FOREST' HILL BLVD 12773 W FORST HILL BLVD ' i
STE 105 - STE 105 | 375N
WELLINGTON FL 3341 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us . : . Us 3. Date Incorporated or Qualifed
. : 02/26/1996
2. Principal Place of Business . . 2a. Mailing Address 4. FEI Number ) Applied For -
21 . : 2] 650647373 Not Applicable | -
’2—2—) Sune.vApt. # e:tc. B pon Suita, Apt. #, ate. 5. Certifcate of swtus Desired O $"?:;7‘35R2;1;r::’nal ;"::
City & State . City & State 6. Election Campaign Financing $5.00 May B ‘ 1
23 ;I Trust Fund Contribution - Added to :e: T
Zip ) Country Zip . Country 8. This corporation owes the current year Intangible ! ‘
24! : . E\ m Personal Property Tax, Oves. [CNo i
'9. Name and Address of Current Regnstsred Agent 10. Name and Address of New Registered Agent ] J i
AL I 81| Name o
., -+ NODRIGUEZ,. ELIZABETH J = _ : 1
it 4579 SOUTHERN BLVD Street Address (P.Q. Box ’fllzlrr‘\ber I% IA\lo‘t Aﬁc&p?ble) | »
LOXAHATCHEE FL 33470 - = R e It
SRR SR ]
: . B4| Ci T ' ! Z Cod Ik
e s FLTI e !

k ! Pursuant to the’ prowsmns of Sectlons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oﬁ‘ ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent’l am familiar with, and accepl the obllgatlons of -Section 607.0505,.Florida Statutes.

|
%
'SIGNATURE __© © ‘ i
|
1

Stpnature, typad or printed nama of registerad agent and title if applicable. (NOTE: i Agert sigs requirad whan rei i DATE 8 | g .
12, ___ OFFICERS AND DIRECTORS 13. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 @ : ;
TME DP - - - [[] DELETE 11 TME . [Change [ Addition l:: 3
e | RODRIGUEZ, ELIZABETH | [ r2neme ' 3
smeeTaooress|- 12773 W FOREST HILL BLVD, STE 105 13 STREET ADDRESS 20
CITY-ST-2P WELLINGTON FL 33414 14CITY-ST-2P g |
TME ' [J DELETE 24 TME [dChange  [JAdditon| © [
NAME . , : : 22 NAME ©
smeEETAODRESS| . - ) : 23 STREET ADDRESS _ .
CRY-ST-ZP ' - - iYL T - ¥ 2.4cmy-sT-ZP : ) -
e o T g ] DELETE 31 THTLE ClChange (T} Addition
HAME 32 NaME
STREET ADDRES ] J 33 STREET ADDRESS ‘
crv-stze o ' 34, CITY-5T. 2P Lo iy
TME R T [ DELETE 41 TiTLE ’ R []Change - []'Addition
M a ' 4 200
STREET ADDRESS - 4.3 STREET ADORESS
Ervistizin | E Vo ‘ 44 CITY-ST-7P
TmE N e [ DELETE 5.1 THLE [Ochange [ Addition
NAME ) " 52NAME ) f ,
STREETADDRESS| . 53 STREET ADDRESS I
CITY.ST-2P o 54 CITY-5T.ZP |
TTE 2 e . "" CJ DELETE 6.1 TMLE [ Change 3 Addition i
NAME : T , _ AR S I 6.2 NAME ] ;
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP e[t yp a0 00580 0 2mn e 0 64 CITY-§7-2IP

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated’on this'annual réport or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. 5‘6 )~

SIGNATURE.‘:' QHREL ) 2046+ /?aa/ef@urz /~6-99 794 9370

FICE DMRECTOR Daytime Phona #




