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_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # pgg000012335

1. Entity Name

DIABETES CARE AND TREATMENT, INC.

Secretary of State

03-24-2003 90637 036 ***150.00

3.‘ Mailing Address
7344 SW 48TH STREET 7344 SW 48TH STREET
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#102 #102
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA - MIAMI. FLORIDA 65-0894633 Nol Applicabie
3 ; ;05 5 ‘ chﬂw 332‘;[’5 5 UCSUKHW 5. Certificate of Status Desired 0 geae'gg Iﬁ:ecg!ional

7. Name and Address of Current Registered Agent

——— — et A

10830 SW 113 PLACE

Ra % ir i

S MIAMI

Zip Code

FL 33176

___thé obligations of registared agent.
EReN ‘;% ¢

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating)

DATE

¥ :Jy.m,walwv- s

9. Electicn Campaign Financing
Trusgt Fund Contritaution,

$5.00 May Be
Added to Fees

T OFFICERS AND DIFECTORS : _
T ig
ol DIRECTOR 2
s ooness | \GNAGIO TAMAYO <
crsge | 7344 SW 4B ST, #102 MIAMI, FL 33155 z

HIH
o DIRECTOR , 2
cner sovess | JEFFREY M. GREENBERG
amsize | 10830 SW 113 PLACE, MIAMI, FL 33176
o DIRECTOR
omeet oniess | NIGEL HARRISON
orvsrze | 33 MEADOW ST, SAG HARBOR, NY 11963 )
o DIRECTOR
STAEET ADDRESS TIMOTHY REED
amsgp | 3147 PEACHTREE WAY, DAVIE, FL 33328
e DIRECTOR
STREET ADDRESS DR. MARIANO GARCIA
em.srae | 1110 BRICKELL AVE #402, MIAMI,FL 33131
o DIREGTOR
e aomness | RICH DESIMONE, 100 PHILLIPS PARKWAY L&
st | MONTVALE, NY 07645 L~ sl e
12. | heraby cértity that the information supplied with this iiling doss not qualify for the exemption stated in Section 119.07{3){{}, Floriga Statutes. | further certify that the information
-+ indicated on this report or supplemental 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 trustes, &fffpowerss 19 e3ecute this repcrt &5 required by Chapter 607, Flarida Statutes; and that my name appears in Blpck 10 or on an
attachment with an address. jth all otha red%
SIGNATURE: : 3//j/03 205-£(.3-/06F
SIGNATURE AND TYPED TN Date Daytme Prone #

0 NAME OF SIGNWFICER OR DIRECTOR

&




=T Alachrent g0

= PqI00012335

ADDITONAL OFFICERS & DIRECTORS

10.

DIRECTOR
LARRY SCHIMMEL
8080 WEST FLAGLER STREET, #2B

MIAMI, FLORIDA 33144
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