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COVER LETTER °

TO:  Amendment Section
Division of Corporations

SUBJE(T: Hbere Dul
Nume ol Corporation

Misherg Dubetes Assoviates Ine.

DOCUMENT NUMBER; PUU000075455

The eaclosed Stuement of Change of Registered Otfftee/Agent and fee are submitted for filing.

Please return abl correspondence concerning this matter o the following:

th Camini-Gireenbery

Name of Contact Person
Nassherg Digbetes Associates Ine.

Firm/Company

S33V N Divie Hwy Suite 205

Address

Beambiggreenboere 27 gimanbcom

F-mail address: (o be usced Tor fwure annual report notificanon)

Fer funher information concerning this matter, please call:

Heth Camhi-Greenbeiryg al (‘JSJ 4911000

Nume of Contact Persone “Aren Code & Davtime Telephone Number

Enclosed is 0 $335.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amanimcnl Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Takahassee, FI 323147 2415 N Momoe Street, Suite 816

N L IR T
Palsihiasee, i, 223063
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purssiant o the provisions of sections 6070502, 0170502, 6071308, or 07 1308, Florida Statuies, this
statement of hange is submitted for a corpration organized wnder the laws of the Stare of 1ot 1dd
_inorder o change i registered uffice or registerad agent. or both, in the State of Florido.
L The name of the corporulion: j\;;smbcrg Diabetes Assoctes Ing. ‘ ,
F3XXNC Divie Fhwy, Suite 205, Qaktand Park FE 33334

r2

. The principal office address:

sy

e

- The mailing sddress (f ditterent): N

. . .. . 2 73433
4. Dute of incorporationfgualitication: fH_l(gLZDB Document number: PLUVOOUT3435

5. The nume and street address of the current registered agent and registered office on hike with the
Florida Department of State: {11 resigned, enter resigned)

Nassberg Diabetes Associaes Inc.

1430

Fth 31 Suite 309

17t Laoderdake F1L, 33308

6. The name and street address of the new registered agent (i charged) and for registered otfice
(it changed):

Nussherg Diabetes Associates Inc.

"¢ 3 o NOT aeceplable

Oukland Park FL, 33334

The street address of its _rc%isu:rcd ulfice and the strect address of the business oifice of its registered agent,
as changed will be identicdl,

sadopted by its board of direciors or by an officer so
een notified i writing of the chunge’

Beth Cambi-Greenberg Owner/President

“Printed or typreed numie znd Title

Lherehy aceept the appointment us registered ageni and agree 1o act in this capaciiy, .

! trrthér wyree ro comple with the provisions of all statres relative 1w the proper and complete performance
o?'m vdduties, and am familiar with qud aceep the obligation of ney position as registered agenl. Or, i this
ductument is being filed merely o reflect a change in the regiseéred office adedress”T hereby confirm that the
carporation s been nggified i winting ofghis change.

1201202023

aic

It signing on behadf ol an entity:

Beth Camhi-Greenberg

1 ypud ot Poated Name

** 2 FILING FEF: 835,00 * * *

MARKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, PO BON 6327 TALLAHASSEE, FL 32314
CRICDAE (04704



