2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L04000014678

1. Entity Name

EXCEL DIABETIC SERVICES, LLC

ecretary of State

04-30-2007 90069 026 ****50.00

Principat Place of Business

7700 CONGRESS AVENUE
SUITE 2108
BOCA RATON, FL 33487

Mailing Address

7700 CONGRESS AVENUE
SUITE 2108
BOCA RATON, FL 33487

2. Princioal Place ol Business - No P.O. Box # 3. Mailing Addres:

oo

%r@cdtma 8 fyee

ARG I0R I

. 10800 Bm@p}n,&l}h&

Suite, Apl. #, etc. Suite, Apt. #, etc.

r-l ))\r 04202007 Chg-LLC CR2E(83 (12/06)
City & State . City & ] 4, FE! Number Applied For
{ Pn\,\ { ‘S.La‘ \ M \ 75-3147043 Not Applicable
i Coumry Zip Country - ) $5.00 Additional
% 5 ‘ 69 \ S PT % ) } A \ 5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7, Namg and Addrass of New Registerad Agent

KOCHEN, MARCELO

7700 CONGRESS AVENUE
SUITE 2108

BOCA RATON, FL 33487

A

hare K oCHE N Mc)/fCe (o

Street Addr (PO Box @ber is Not Acceplabte) (b \ \j e

e

S/U\'n.’_ 73T

e L Avaan FL | &% (e

8. The above name

d gntity
the obligations of fegiste!
SIGNATURE

g this statement for the purposd of changing its registered office or regislered agent, or both, in the State of Florida.
rod ageNt.
MARLELo> KogheN W GeM 4

am familiar with, and accept

/ 2o / o]
ﬁqmu\wped or p)(md T&I of regislered agent and titls if apphcabla. {NOTE: Registered Agem signatura raquirad whean reinstating) DATE ’
Fiting Fee'ls _$50.00 Make check payable to
Dus by May 1; Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES, -
TME MGRM L3 Delete TITLE nge [ Addition
HAME KOCHEN, MARCELO NAME 2y
STREET ADDRESS | 7700 CONGRESS AVENUE SUITE 2108 swoomes [LoR 0o Biclampe DIV Suvmz ]
CiTy-ST-2IP BOCA RATON, FL 33487 CTY-ST-2P FhAaan AL ,
TTLE MGR O pelete TITLE mmge [ Addition
NAME PETASNE, ROBERT NAME
STREET sb0RESS | 7700 CONGRESS AVENUE SUITE 2108 seet 40088 | | 0 Foo B SCaMNe Biva Lvire BT
Crry-5Y-21P BOCA RATON, FL 33487 CITY-8T-7IP =1 Anara -'t"L._ 323l
TIE - T Delete TTmE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CITY-51-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-2IP
TINLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CIFY-ST-ZIP CITY-ST-ZIP
TIFLE O oelete THLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i\ CTY-$T-2P
11. !t hereby certity that the informgtion supplied with this filin s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i accurate and that my jsigniture shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability comp iver or trustee empovtered|to execute this report as required by Chapter 608, Florida Statutes. ‘&) {,
SIGNATURE: AMCELo KocHED MOEM 4!1.0/0} §9\- 944

*D TYPED OR PRINTED NAII/DFS!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore §

N



