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COVER LETTER -

’3

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IDIVABETIc HEALTH guPPLY INC

DOCUMENT NUMBER: PO 400008 0e3%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JoeLt  fnAms

{Name of Contact Person)

DA~ CARE INC
(Firm/ Company)

19 S. DIXiE_Heoy

(Address)

LAke wokTH FrL  334ko

(City/ State and Zip Code)

For further information concerning this matter, please call:

NoeLl  ADAS w( S61 ) BOT- 6435

(Name of Contact Persom) {Area Code & Daytime Telephone Niruber)

Enclosed is a check for the following amount:
,E??as FilingFee [134375FilingFee& [ 1$43.75FilingFec& [$52.50 Filing Fee

Certificate of Siatus Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifion Building
Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Januvary 25, 2007

JOELL ADAMS

DIA - CARE INC

19 SOUTH DIXIE HWY.
LAKE WORTH, FL 33460

SUBJECT: DIABETIC HEALTH SUPPLY, INC.
Ref. Number: PO4000080038

We have received your document and check(s} fotaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant fo nonprofit statules
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant 1o chapter 607, Florida Statutes.

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Conneil
Document Specialist Letter Number: 807A00006074

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

January 9, 2007

JOELL ADAMS

DIA - CARE ING

19 SOUTH DIXIE HWY.
LAKE WORTH, FL 33460

SUBJECT: DIABETIC HEALTH SUPPLY, INC.
Ref. Number: P04000080038

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmned to you for the
following reason(s):

The document must contain written acceptance by the registered agent, {i.e. I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent’s
signature.

Please r%nlm;your document, along with & copy of this letter, within 80 days or
your filingzwill be considered abandoned.

& 3
H yo%have; agg questions concemning the filing of your document, please call
(850);2%5-&90 i

= R
Darlerf&Cofipel®
Docunignt Sgecidlist Letter Number: 507A00001725

-

—
[

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. Acrticles of Amendment

« ' to .
) Articles of Incorporation s f
of 87J,§ L 6 0

MABETIc HEALTH S0PPLY, INC. o 2

S £
(Name of corporation as currently filed with the Florida Dept. of State) /4 fi‘;g;? 74 by ed 4: / 5
a
PoyoomBoo3 g Ring

{Document rumber of corporation (if known)

Pitrsuanr to the p;'ai’isions of section 607.1006, Florida Statutes, this Florida Profit
Corporation adopts the following amendments to its Articles of Incorporation:

C TE N, i ingl:

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "ine." or words of like import in
janguage;, "Company” or ‘*Cn.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

AMITVALE T PRINUPAL OFF(cE : The prctpe]
L6ice s: 13 S Dixie *J(W:z_. (JLL{’ Wdr‘l"‘-;TFL 23460

ACTICLE T 10 TIAC OFACERS AND/ok. DILE CTOLS

_Kopep T T, ¥REWS | PResi DENT
1a §- Divie tHwy , LAKE o Th FL 33460

Ae et UL RLGTErED AGENT
The o fﬁca';&}-&r&d agrerdis : JOELL #APRAWY
g9 . Dixl€ NWY I pKE WweRTH FL 33466

1 hereby accept the appointment as registered agent and agree fo act in this capacity, -

I further agrée to fompf with the provisions of all statutes relative to the proper and comjfe!e performance

of my dutles, and I gyt familiar wilh and accepr the obligation of ;y posifion as re%z'stere agent. Or, if this
ocinnent is being file mgre:?{ to reflect a chiange in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change. R

avwi— \ 22 /07

ignature of Registe gen {Date} ) N




The date of adoption of the amendment(s) was: yd Z/f‘fé 4

Effective date if applicable: (2056 G
{no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendments were approved by the shareholders. The number of votes
cast for the amendments by the shareholders were sufficient for approval.

have not Jeen selected, by an incorporator- if in the hands of & recetver, trustee, or
other court appointed fiduciary, by that fduciary.)

LYNN REDAND

{Typed or printed name of person signing)

PREINCAT

(Title of person signing)

FILING FEE: §35



