2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNtaJm I!/IENT # P94000093410

DOCTORS MEDICAL SUPPUES, INC.

Malling Address
3636 SW 87TH AVENUE
MIAMI FL 33165

Principal Place of Business
#26 CALLE FERNANDEZ
#26

GARCIA LUQUILLO 00713
us

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90071 002 ***150.00

B

2. Prlnmpal Pla of By,
28 (o é}nﬂﬂC.l?Z Gureig

3. Mailing Address

2626 SW &7 Ave.

Suite, Apt. # etc

Suite, Apt. #, etc.

G LM

[J CHECK HERE IF MAKING CHANGES

WoLVOLOW

nv

)
|ty & Stale City & State | 4, FEI Number Applied For
(J_QC(/ //0 ’02 M!.J?m {, F/* 650542193 Not Applicable
Zp / Zip ’ O $8.75 additional

00773

5. Certificate of Status Desired Fee Required

unlry .
<o

22165

US A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
AMRUD RIOS, RABINDRANAUT Street Address (P.O. Box Number is Not Acceptable)
3656 SW 87 AVNEU
MIAMI FL 33165 .
.‘ ’g City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regis tejed agent.

+ SIGNATURE a;
[ TR ~ Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
;4% 7 FILE NOW!!I:"E.EE 15.$150.00 “ il R SR~ B “7| 9 Eiscton Campaigi Finansing <= TTTETS5100 May Be
. After May 1, 2003 FFee will bes 550.00- . Trust Fund Contribution. Added to Fees

Make Check;Payable-to-Fiorida Department of State |- G NE TR T e e e e T TS e L e TR s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p st O Delete TILE [ change [ Acdition
NAME AMRUD RIOS, RABINDRANAUT R ‘ HAME
sTReeT ADDRESS [ CALLE D CASA 4 STREET ADDRESS
CITY-S7-21P PONCE PR 00731 CITY-$7-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS

= QITY-ST-2IP CITY-ST-2IP

TImE 1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-219 CIY-5T1-721P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7iP
TITLE [ pelete THLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS fm e e s mfmen s e w ol ot o e[| STREETADDRESS | e L e e — e
CITY-8T-2IP CITY-3T-21P

12. | hereby cartify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shail have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIGNAT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bindzmah AmrudRios

3
K

CR2E034 (10/02)




