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COVER LETTER

i -

TO: Amendment Section
Division of Corporations

SUBJECT:__ =2 -Dfﬁ"SE'TES MANA GEHENT. |

Name of Corporation

DOCUMENT NUMBER:__ PO '7 9000 ¢ G267

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A RrAN  TALFI

Name of Contact Person

E-2 DipseTes MAUA/;(;ME'A/T e

Firm/Company

700 Noem Mﬁc’)u Ave # 109

dress

T A M PH L. 32607

City/State and Zip Code

ezdiabetes & att. net

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

FRrAan) PALE) (Sl y 71 648

Name of Contact Person Area Code & Daytime Telephone Number

#’w vo
Enclosed is a $35+08-check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
-Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
¥ Tallahassce, FLL 32301

CR2E045 (8/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2011
b =4

Fran Palfi

E-Z Diabetes Management, Inc.
2700 North MacDill Ave #109
Tampa, FL 33607

SUBJECT: E-Z DIABETES MAN'AGEMENT, INC.
Ref. Number: PO7000069267

—

We have received your document for E-Z DIABETES MANAGEMENT, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 questiéns concerning the filing of your document, please call
(850) 245-6807.

Annette Ramsey

Regulatory Specialist Il Letter Number: 011A00001106
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seé!ions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporagion orgaqnized under the laws of the State of _ &= {_OR (DR
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: ___ &£ === DIBBETES MAVAGENMEMNT INC,

2. The princip;il office address;__ e 7O O M ORTH l :Z Ac l Y1l A: VE ﬁ {09

TAMPA EFEt, 3A26807
3. The mailing address (if different): A-S A ReVE

4. Date of incorporation/qualification: [ﬂ//j/ /) 7 Document number: p 0 "7 Q000 692? 67

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SYeszr PALEL . g

3ol Ff e

ﬁiﬂ_f,fgm_, [{ 334458 cooz ﬂ;ﬂ

6. The name and street address of the new registered agent (if changed) and /or registered oﬂicén% » @
(if changed): g:‘;;:‘ o
:.?-'..'—ij fas

2700 Mornirr Aloedice. Az, STERH/07

P.0. Box NOT acceptable
THMOR, PL 33007

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or the corp on has been notified in writing of the change.

ignature

FRAcS i PRLF! (o) “e‘)
Prinfed or fyped name and fifle KTV
I hereby accept the appointment as registered

agent and agree to act in this capacity,
I furtheér agree to compl jg

with the provisions of all statutes relative to the proper and complete performance
Cof my duties, and I am familiar with and accept the obligation of my position as registere
ocument is bemg

: cf agent. Or, if this
filed merely to reflect a change in the registered office address, T hereby confirm that the
een notified in writin change.

\ : o= [u

Signature of Registered Agent Datc

corporation has

If signing on behalf of an entity:

F R/ SH Pa sl

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



