FILE NOW: FILING FEE AFTEB_ MAY 1ST IS $550.00

» PROFIT
" CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra ortham
Secrelary of State

DIVISION OF CORPORATIONS
DQCUMENT # PO7000052182 (7)

DIABETES PLUS, INC.

Maiw-ig Mddross

14530 BULL RAM RD. SUITE 113
WIAMI LAKES FL 33014

Principal Place of Business

14830 BULL RAM RD. SUITE 113
MIAMI LAKES FL 30014

FILED
May 22 1998 8:00am
Secretary of State

D0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1997

2. Prncipal Place of Business ' w 2a. Mailing Address

/e 30 Lot Run r?aﬂ

26| B It _EJJ o RD Sl

4. FEI Number Applied For

{3 S 20 (/'é', ,,Z y / Not Applicabia

Suite, Apt. # atc. Suile, Apl. #, elc.

?5] {2 el 113

J $8.75 additional

6. Cerlificate of Status Desired Fee Reguired

City & Slala Cily & Siale 8. Etection Carmpaign Financing $5.00 ma
- . . C . y Be
3| Miam l-a‘k,é,/e!, E L) ] 2§J M tamy !@k"" FL Trust Fund Contribution Added to Fees
Zip Country A Country . 8. This corporation owes or has paid the current year intangibla
2| 330 /4 25| Mlllﬂ!___‘pa‘&' 28] 3301 |30 Mianars Porsonal Proporty Tax due June 30. [ ves [ no
9. Namg and Address ef Currant Heglsteted Agent 10, Name and Address of Now Registered Agent
JACOBS, MARGARITA 81| Name
14830 wu- HAM RD: SUITE 13 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
B4{ Cily FL [85 Zip Code

agent. | am familar with, and accepl the ()M:gnlinns ol, Seclon 607.0505, Florida Siatutes

SIGNATURE ___

11, Pursuant to fhe provisions of Sechians 607 [:';D/ and 607 1508, f lorida Stalutes, the abovo-named corporalion submils this statement for the purpose of changing its registered
office ar 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 regisiered

CR2E034 (10/97)

Sigrmtaree Tyt 8 prindesd Tttt 8 gl bt Segee et ntle of anp ol a TTINOTE: Rrag stered Agier signaiiee required when reirstating) TTDATC
12. OFLICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE L o ’ T DECETE 11100k [J change T Addilion
NAME JACOBS, MARGARITA 12 NaML
seerapoeess | 14630 BULL RAM RD, SUITE 113 1.3 STREE] ADDRESS
OfTY -5T-2F MIAMI LAKES FL 33014 LACITY-51-2P
THLE V0 M ’ [Joeee 21TI1LE TJChange L] Addition
NAME MUSIET, ONICA 2.7 NAME
seeraporess | 14711 SW 150TH 8T 23 STREET AGDRESS
CiTY-§T-2IP MIAMI FL 33198 o o 2 4CITY-51-21P .
TNLE ] DELEYE 31TME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRECT ADDRESS
Ciry- §1- 2P - o 34 CITY-$7-21
TTLE T o T T ok 41 1ILF [ crange L Addition
HAME 4.7 HAVE
STREET ADDRESS 4.3 STREET ADURESS
£ITY-ST-2P e L4 LITY-ST- 2P
THLE 7 DELETE S1TILE O change ] Addition
NAME 59 NAME
STREET ADPRESS 53 STREFT ADDRESS
CITY-ST-2IP S 54 CITY-81-1P
TILE |13 6.1 THLE TJ Change ][] Addtion
NAME ) 6.7 NAME
STREET ADDRESS ' 6.3 SIREET ADDRESS
GiTY-ST-2IP o 54 CITY. 51- 2P

Block 12 or Black 13 if changed, or on an altachment with an address.

14, | hereby certi Thal the: nfonmation ‘\u;)p\lvd et this Tile e’ das ot qualily for the exemption statod in Section 118.07(3Ki). Florida Statules. [ further certify that the information
indicated on this annual reparl or supptemiental annual report is tue and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an
officer or director of the corporalion or the receiver or trustec ompowered (o exoecule this report as reguired by Chapter 607, Fiorida Stalutes; and thal my name appears in

o Y f S - - "M

é ll/ﬂff/dé



