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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: mm FSSZ N‘}'I adn
(Name of corporation)

DOCUMENT NUMBER: :P D 0ol THe RS _
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Sudb\}@ui T _@w%—g_,_,_ e s — e

T {Name of person)

T ronbesepihalo
{Name of firm/company)}
= 24 1303

Svaoy Teles G 2300

¥ {City/state and zib code)

For further information concerning this matier, please cail:

Dideuy T Gtts w 2005, 94F - F3Z0
(Name ot person) (Area code & daytime teiephone number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%ent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EDA5(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda BE. Hood
Secretary of Stafe

March 19, 2003

Tushar Shah

c/o Lifeline Medical, inc.
22 Shelier Rock Lane
Danbury, CT 08810

SUBJECT: DERMESSENTIALS, INC.
Ref. Number: PO2000076085

We have received your document for DERMESSENTIALS, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned 1o you for the following reason(s):

The document is illegible and not acceptable for imaging.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6901.

Susan Payne
Sentor Section Adminisirator Letter Number: 503A00017023

ivigion of Cornoratione - P BOYX £2927 Tallahacsee Flaorida 39214
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_STATEMENT
STA

OF-CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT GR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
D\[i, da/ in order to change ifs registered office or registered agent, or both, in the Suue
of Florida.

1. The name of the corporation: DW ?S&Vﬁ{j@‘ﬁo :%C .
2. The principal office address: AR 5"\&9—"1’ (2. ';20 ok [,5{/1.(,
mw CT _06®»IO

3. The mailing address (if different}:

4. Date of incorporation/qualification: _ 7 ! et IL;’,{OO& Document number: E O O ohn QpO8S
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered o%ég_;% G2 -n
changed): ) A —
Crilds i Su\dJ\M { . ‘ﬁ?«: T m
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The street address of its re%iste;ed office and the sireet address of the business office of its regiﬁ%'gd
agent, as changed will be identical. - .
Sué:lh change was auth

orizgd by resolutipn duly adopted by its board of directors or by an officersé
autho v, the'board, £r i€ corporgfion has been notified m writing of the change. i
Diteerei-
1gnature 01 an OTRCEr, CRAGHEL of VICE CHAIfman o 0

—————(Prled oF WA GRS >
i hereby accept the appointment as registered agent and agree to act in this capacity,

1 jurthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oﬁmy ipgm}"z})n as
registered ageny. Or, if this documént is being filed merelg to reflect a change in
oﬁe address, I hereby confirm that the corporation has be

=9 {QW_BIQAZ'H‘S

f

he registered

en notified in writing of this change.
, _ Al QF DR
{Sighature of Kegistered Agent) H Pate}
If signing on behalf of an entity:
Swsky  Feytrs Dy gecrol
(Typed or Printed Name} B {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIE TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



