g

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000012335

1. Entity Name

DIABETES CARE AND TREATMENT, INC.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90023 037 ***]158.75

Principal Place of Business

7344 SW 48TH ST., #102
MIAMI, FL 33155

Mailing Address

7344 SW48TH ST, #102

401

MIAMI, FL 33155

2. Principal Piaca of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01032005

UuyoY

A

Chg-P CR2EQ34 (10/03)
i
City & State City & Stata 4. FEI Number Applied For
65-0894633 Not Applicable
Zip Country - Zip Country ! . $8.75 Additional
5. Certificate of Status Desired LB/ oo Fiequire "
- * ' 8. Name and Address of Current Registerod Agent ——— - —— . =~ - 7. Name and Address of Novs Roglistored Agent ——- ~—— .=
Name
GREENBERG, JEFFREY M Carle.  Tamayo

10830 SW 113 PLACE

MIAMI, FL. 33176

N244% S

S+t

10

Street Address {P.Q. Box Number is N%ceplabﬂa)

S Mo B

FL l ZipCode s

8. The above named entity submits this statement for the purpose of changing its reg|ste:ed office ortreglstared agent, or both, in the State of Florida. 1 am familiar wnh and accept

*  the obiigations of ragistered agent.

SIGNATURE .- GQ(L/ J’bn——u.'o i

Qarlo. Tamayo

1/3/oS a_t

Signawre, lyped or printed nams of registered agant and

s Il afpicabilo.

{NOTE: Rogisterad Agent ngnan.ive roquied when relnstating)

DaTE

rn.E NOWINl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

£ :
9. Election Campaign Financing H
Teus? Fund Coniribution,

N

$5 00 May Be
Added 10 Fees

[

0. OFFICERS AND DIRECTORS 1. : ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 17
TILE 0 O pelete TME p (] Change  ££=FRudition
an l

NAME TAMAYO, CARLA NAME Nalin Wy ;"‘ s, Ao
STREET ADDRESS | 7344 SOUTH WEST 48TH STREET, #102 smeoess | 1 24 S
ory-sT-ZP | MIAMI, FL 33155 CTY-ST- 2P Miamt, FL 33 5 Y
TILE D ,/Bﬁme ME M d e \ - Port kh [ Change _[-#ndition
NANE GREENBERG, JEFFREY M NAME N4y sw 4§ st diox
STREET ADDRESS | 10830 SW 113 PLACE ¢ STREET ADDRESS .

~¢iry-sT-z¢-- | MIAMI, FL 33176 - —_— o e R GTY-ST-ZR Mioseai, FC 2330 SS-,_- —_ _ -
TITLE D ) VBfe!ale TITLE [ Change ] Addition
HAME HARRISON, NIGEL NAME
STREET ADDRESS | 33 MEADOW ST. STREET ADDAESS
Ciy-81-2p SAG HARBOR, NY 11963 CiTy-§1-2p
MLE 7 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS . ‘ B n STREET ADDAESS
eav-srzwe |- ' - . CTY-§T-2F t -
WE - fee e 1 O petete - - . JmE o . [ Change [ Addition
NAME : <7 s e Lot e ] NMESCT T gt

. STASET ADDRESS. . e e el .. fSETADCRESS | .
omv-si-ap |- . o . . feomestar | Ll T s
TITLE 3 Dekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS e T STREEY ADDRESS .o
Cmy-S1-2P CITY-$T-2p

12. | hereby certify that the information supplicd with this liling does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar en an attachment with an address, with alt other fike empowered.

QICNATLIRE-

C,op. ¢

~ Carla Tamays  \3los  3oeseL3704

g



