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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0%&)&1 OFabe'ﬂc. S)uPD(u. Inc.

Name of Cotporatoh
DOCUMENT NUMBER: F1100000084%

The enclosed ?frﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing

Please return all correspondence concerning this matter to the following:

Melanic Eonthe cman

Name of Contact Person

0 bet;, Sueply, Tnc.

Fi ompany
3 Parle Ave £ Sre 218
Address
New Yorle NY  (00/0-431%
City/State and Zip Code

M'pﬂc& ‘H‘\U‘Man @ ox-porclofmloc:h (oM

E-matl address: (to be used for future annual report notification)

For further 1nformat10n concemmg thlS matter, please call:

Mc’ame Featherman a( oo y551-0639

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Ds:;s.m Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Slatus Centified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: . Street Address:

Amenjment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (8/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2011

MELANIE FEATHERMAN
OXFORD DIABETIC SUPPLY, INC.
304 PARK AVENUE S., STE. 218
NEW YORK, NY 10010-4317

SUBJECT: OXFORD DIABETIC SUPPLY, INC.
Ref. Number: F11000000848 —

We have received your document for OXFORD DIABETIC SUPPLY, INC. and
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

PLEASE PROVIDE US WITH OFFICER SIGNATURE.

Please return 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) 245-6908.

Sylvia Gilbert
Regulatory Specialist || Letter Number: 811A00007109
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FLORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Apglicable only during the ﬁr_st calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

&'ﬂdfa‘ Om lachg ?uﬂﬁ'ﬂz Tne.

2. This entity was authorized to transact business-in Florida on 02 2 3/ 201! and its Florida document
number is F 11 OOOOOO gqg

3. This corporation was formed under the laws of }\] (4% VW L(

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

TrZs;d! at + Chavrman Edword Towmes Letleo
¢ Vc.[&etj tarm R4
Millord, NT o848

Vice ’?ic;'.&;nf + Vice Chavrman < gng na_Ledleo
9 e lse 4 Carm P
M Lord NT ORCYER .

A
(Attach additional pages if necessary)
« D g \ 4 LT At n
* Shghattre of an offtcer or director Title of person signing
Edwerd Jameg Letleo FILING FEE §35

Typed or printed name of person signing

Make checks payable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+Tallahassee, FL. 32314

AN 1A% f0 N0




