FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

iF §;

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy

FLORIOA DEPARTMENT OF STATE
Sandra B Morlharm
Secre®ry of S1a#3

DIVISION OF CORRORAT) NG ="}

DOCUMENT #

1. Corporaton Hame

P340

DOCTOR'S MEDICAL SUPPLIES,

INC

© Pnincipal Place of Business

Maiing Address

215 SW 17 AV 215 SW 17 AV
Suite 312 Suite 312 )
MIAMI, FL 33135 MIAMI, FL 33135 3. Date Incorporaled or Qualfied | 3a. Date of Last Reporl
12/23/94
2. Puncipal Place o Business 2a. Mailng Address 4. FEI Number Applied For
E] 26 65-0542193 Not Applhicabile
Sutte. Apt ¥ elc Suite, Apt 4. elc &. Cerlificate of S1alus Desired ] $u75 Additionat
2_21 ;} Fee Required
Ty & Frup City & Siale 6. Election Campaign Financing $5.00 May Be
:.E' ;;[ Trust Fund Cantribution Addod b Fovs
2ip Counlry ) Zip Country B. This corporalion has kability lor ntangible lax under & 199 032,
|24] : ’El 29| [30] Florida Statutes Yes  {_No B
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
-
JORGE GONZALEZ R 82| Street Address (P.O Bbx Number is Nal Acceptable)
215 SW 17 AV Suite 312
MIAMI, FL 33135 a3
84] Cuy 85| Zip Code

11. Pursuanl to the

607 0502 and 607.1508. Flonda Statutes, th

¢ above-named corporation submits this sfaterment Tor he pivpose of changing Hs registered

ofhce or reg the State of Flornda Such change was autharized by e corporation’s board of directars | hereby accepl the appontmanl as regislered
agent | am Iy he obligahons of, Section 607 850 . Floriga Statules .
smwm@? O Gl (o0 D2AL T 2 . o
VR prnted name al regestentn] sgenl amd Lile o apphe atie INOTE Ficgoteron AgeftBignaline reguiced whon ronstalng) NATE
.12. / OFFICERS AND DIRECTORS 13 ADDIMONS/ICHANGES TO OFFICERS AND DIRECTORS 11 12
THILE /DP [ ToETETE 1 ETINE [Tcnange T _Jaddlion
NARYE 12 NAME
SIRLET ADOAESS JORGE GONZALEZ —
1
1800 NW 24 AV APT 610 MIAMI
CIv-51 P FL _23172% VACHY-ST. 2P
e DV [ DECETE 2 VTILE [ Jchange™ [ JAdation
HAME 2 2 NAME
* SIREER ADDRESS ALBERTO BENGOCHEA ISTHEER AD
: 2 ADDRESS
3469 SW 112Ct MIAMI FI 33165
LGSt pp Z4CIY-S1- 2P
T [ oiee 3IUNE [ TChange T _Jagdion
| NAME 32 han
STHEEN ADDRESS 33 SIREET ADDAESS
CIly-§Y- 2P 34C0Y-ST- 2P
BTk [ TDELETE 41TME [ TcChange [ _JAddition
NAME 42 NAME
STAEEY ADDRESS 43 STRFFT ADDRESS
LIlY-S1 g 440y -SI-2P
TLE [_JOELETE 5 4 TIILE . éjf_pange [ JTadumon
- o TOOOO 18595
SIREED ADDRE SS 5 3 5TREEY ADDRESS _UEKED."BB_'DIU‘;"‘""Uqg
k200, 00
Ty - St e S4CITY-51- 210
TILE LT DELETE 6 17E [ Jchange [T Additsan
KAME AME
62N )q b
STREEY ADORESS 6.3 STREET ADDRESS -~
QST 10 64 CITY-SI- 2P W
14. | a0 hereby certily thal the infarmation supplied wilh this fiting is veluntarily lurnished and does not gualily for the exemption slated in Sechion 119 07(3)(x ‘}éﬂﬁ Slalules |
further cernfy thar the infarmation incncated on this aanual report or supplemental annual report is true and aceurate and that my signature: shall have the k. dlne lugal effect as it
maae under oath, that | am an officer oL directar nlalsxa corparation or the receiver of usiee empowered 1o execule this repan as required by Chapter 87, Flonda Sialutes, and
thal my name appears in Block 12 or Block lSJ[\Chal ged, or an an altachmenl with an address
o~ 1
. ~ -
SIGNATURE: . Fresidant. /. 30/‘?@ (209) 64 54 o9 .._
ANG “:f OR PRINTED NAME HF SIGN'NG OFFICER DR DIRECTOR ¥ T hawe Daytie Prori: 8
orde, WLonNrAL-g5.-

CR2EQ34 (12/95)




