SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 75950

DOCTORS' COMPUTERS AND SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90031 042 ***550.00

O R O

3361 SW B2 AVE 18361 SW 82 AVE
IAMI FL 33157 MIAMI FL 33157
3 us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/24/1990
!, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
I 26] 650194145 Nat Applicabie

Suite, Apt. #,etc. ____ e | ——_.Suite, Apt_#, etc.__
I 2]

5. Certificate of Status Desired

—- E]M$3i75'AddM0nal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
ﬂ ;a Trust Fund Contiibution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
| (23] [20] 30 infangible Personal Property. [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPI, CAROL
18361 SW &2 AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM| FL 3315 n
84| City FL 851 Zip Code

1. Pursuant to the provisions of sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
JIGNATURE

Signature, typed or prifted name of registerad agent and title if appiicable.

DATE

(NOTE: Registereg Agem signature raquired when reinstatwmg)
2 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne PST [ oriere 1ATIE [ change [ Additien
WE CAMP), CAROL 1.2 NAME
reeTanpRess | 18361 SW 82 AVE 1.3 STREET ADDRESS
TP MIAMI FL 14 CITYETIP
LE D ([ petere 21TITLE {1 change L] Addition
ME CAMPI, CAROL : 22NAME L )
weev soorEss | 18361 SW 82°AVE™ - 23 STREET ADDRESS
-STZP MIAMI FLL 24 CITY-ST2P
1€ [ eetete 34 TITeE [T change [ Addition
ME 12 NAME
REET ADDRESS 3.3 STREET ADCRESS
.sT2P 34 CITY-ST-ZF
LE DDELETE 4.1TITLE D Change l:l Addition
ME 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
Y817 440ITY.ST.2ZP
LE (Joeteme 51 TILE [ change || Addition
VE 5.2 NAME
¥EET ADDRESS 5.1 STREET ADDRESS
Y-STZP 54 CITY.ST.ZP
LE B [ oetete B.ATHLE [ change [ ] Addition
JE BN R : 6.2 NAME
'EET ADDRESS ’ 6.3 STREETADDRESS
S1-2P BACITY-ST-ZP

- | hereby canjfﬁ.mat tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
thi

indicated on

s annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | 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 %2 or Block 13 if changed, or o

IGNATURE:

ttachment wigh-an afldress. .
SRy w@%m el Coampu

7/1)79 8- 3Sa-FRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZ2E034 (5/99)



