FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i
! 7 'EE
N L \.!?f‘;/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searedary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 75950

1. Corporation Name

DOCTORS' COMPUTERS AND SUPP

Principal Place of Busincss

(0) |

ORT SERVICES, INC.

" Mailing Address

Apr 25 1997 8:00am
Secretary of State

(ARSI

appears in Block 12 or B

- —_

- | 18361 W 82 AVE 10361 SW 82 AVE
1 MIAMI FL 33167 MIAM) FL 331576151
£ 1 U8 us
s 3. Date Incorporated or Qualified 3a. Datc of Last Report
L3 o - 05/24/1980 04/15/1996 _
" | 2. Principal Place of Business 2a. Mailing Adcress 4. FE! Number Applied For
£ Sulte. Apt. #, elc. Suile, Apl. #. olc. i
’_} " Loy § 8. Cerldicate of Status Dosired 0 $8.75 dditonal
22 27[ - Fee Required
: City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 dig@] o o Trust Fund Contribution Addedio Fees
Zip | Gountry oA | Country 8. This corporalion has liability for inlangible lax under s 199.032,
24 25) I e ) Florida States W Yes TIno
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
CAMP!, CAROL B1; Name
18381 sw 82 AVE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3315
s 83
¥
£ 84| Cily 85! Zip Codo
s I o . FL *
5 11, Pursuant 1o 1he provisions of Sections G07 0502 and 607. 1508, Florida Statutes, the ahove-named corporation submits this slalement for the purpose of changing iIls registered
i ofice or registered agent, or both, in he State of Flehda Such changeo was autharized by the corporation’s board of directors. | hereby accepl the appoimment as registerocl
E agent. | am familiar with, and accept the obligations of. Section 807 0505, [ londa Slalutes.
?. | SIGNATURE O e e e s
Signature, typed or ponted namie of fegesiere d agenl and titie g dicatile INOTE He oyuired when tainstangy DATE ]
12, OFFICE RS AND DIHECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSY [T oreete [T change T Addition 3
NAME CAMPY, CAROL .2 KA 3
swmeeTaporess | 16381 SW 82 AVE 3.3 STHEET ADDRESS o]
CITY- ST- 2P MIAMI FL o 1.4 1Y -81- 211 ) ) &
TLE D T Bietie 217E [T Changs 11 Addilion |©
NAME CAMPI, CAROL 22 KA
smeeranoress | 18361 SW 82 AVE 23 5IREET ADDRESS
cov-grze | MIAMIFL SO ZAUm-st R ]
LE e LERAT: [ change™ T Aditian
NAME 57 HAME
STREET ADDRESS 33 STRFET ADDRESS
CiY-S1- 21 e Jzacav-stae N ]
THLE 1 petete 41TNLE [Tcharge ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRIEY ADDRESS
CiTY- SY-21P e A4CITY-S1-70 A ]
TME T oLeTe 5L [ thange [ Addiion
NAME 57 NAM!
STREEY ADDAESS 5.3 STREFY ADDRISS
CITY-§1-21P L4 CHY-51-21p _
TITLE CJ oecere 61 WILE [T crange ¥ Addition
¢
I NAME o 5.2 NAME
STREET ADDAESS 6.3 SIREF ADDRLSS
CITY-§T-21P o 64 CITY-51-2F
14. 1 do hareby certify thal the inforniation supphed vath this hiing docs not qualify for the exermnption slaled in Scetion 119.07(3)i), Florida Statutes. | further corlify that tho

information indicaled on this anaual report or supp'emonlal annual reparl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trustes empowored 10 cxecute this report as required by Chapler 607, Florida Statules; and thal my namo

f ch?geWw altachment with an address.
) -, 7O /70

/1/40 ChNm™ N i (ym~m



