2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]3 8:00 |
DOCUMENT # ~ P99000012335 Si{retzlry of Siateam

1. Entity Name. |

DIABETES CARE AND TREATMENT, INC. 05-20-2002 90114 002 ***150.00 : ‘
\

AT

Principal Placééf-BLi‘sihess Tomr oyt M © Mailing Address

9825 SW 105 TERRACE Y "1 9825 SW 105 TERRACE
MIAMI FL 33176 MiAMI FL 33176
2. Principal Place of Business 3. Mailing Address “||”I|| "I II”I |||” I|m I|”| I|l” |||I| “I}I“I“l\l“ m‘l l‘“ 1“.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'0894633 Not Applicable
ap Country P Country 5. Certificate of Status Desred ~ [] 9879 Additional
. Fee Required
N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
GREENBEE-G'JEEFHEY M L - - : Street Address (P.O: Box Number is-Not Acceptable)
9700 S DIXIE HWY., SUITE 900
MIAMI FL 33156
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing . $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees |

{See criteria on back) O Make Check Payable to Department of State , . N PN R
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
me - . lD ) -~ [ Delete TITLE Ol change [ Addition | &
nanes = | TAMAYO, IGNACIO L s T NAME =<
STREET ADDRESS | 7344 SQUTH WEST 48TH STREET STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33155 CITY-ST-2IP ﬁ
TLE D [ pelete TITLE [J Change [ Addition | O
NAKE.. - = . - | LEBAR;NEAL- ¢ - -~ L NAME <
SIREET ADDRESS™( 8825 SW 105 TERRACE STREET ADDRESS Ed
CITY-ST-ZIP MIAMI FL 33176 - ’ CiTY-ST-2IP .
TITLE FD N mﬁ TLE : Olcnange [ Additin |
N TAMAYO, IGNACIO ' v
STREET ADDRESS | 7344 SW 48 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 GITY-ST-7IP
e I B 1 T TITLE CoTTer ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ Delete T3 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

eog not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
adrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

| 94/ 26 A)?_/ B05-063 1068

STANATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the informgitn supp d
indicated on this report or suginlemental r

of the corporation or the recgiver or tr

changed, or on an attachmégnt wilb

SIGNATURE:

*gd with this filing
et IS {om




