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S Florida Department of State, Sandra B. Mortham, Secretary of State -

p -
STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of '*JM

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: M atoti S Iﬂ,ﬂ /LII etV C s

7853 , 1 3ond: B+ |
2. The mailing address of the corporationis: _ 7. /0 Box 127 4 Liye Coc_,ki EL_

CELW A

3. Date of incorporation/qualification: 12 / 76 Document number: L7622 2000 &5
4, The name and address of the current registered agent and office:

Cordpoiaffon Jeywci C.c'
/ozl/ Hﬁ'“c‘ ':-)é'
Tatlohasceoe fFf 3230/

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptaﬂgﬂ

TRreicit  SHIRFY
7653 ;33,4 24
YARL ﬁmﬂ L4 3320460

The street address of 1ts re %1
agent, as changed,

stered office and the street address of the business office of its registered
entical

Su&h change was guthonze%esoluﬁon duly adopted by its board of directors or by an officer so
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/
(Signature of an officer, chairmad or vice charmigh of the board) (Date)

Breloe. Shreq  VYice - Presigont.
) {(Printed or typed name and title)

Having been named as registered agent and to acce, ’pt service of pracess for the above stated corporation,
1 hereby acce 1 the appointment as registered ageni and agreeto act in ihis capacity. I further agree 1o
ly with the provisions of all statutes relanve to the pro er and comp etgperfarmance of my duties,
_fam:har with accept the obligation of my posmon as registered agen.
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If signing on behalf of an entity:
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Sandra B. Mortham
Secretary of State

July 15, 1997

DIABETIC SUPPLY, INC.
P.O. BOX 6127
LIVE OAK, FL. 32060

SUBJECT: DIABETIC SUPPLY, INC.
Ref. Number: P96000000615

We have received your document for DIABETIC SUPPLY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum 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} 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 697A00036112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




