2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

DOCTORS*

COMPUTERS AND SUPPORT SERVICES, INC.

L75950

Goooe &

v

Principal Place of Business

12807 sw 91 Ct.
Miami, FL 33176
Us

Mailing Address

12807 SW 91 Ct.
Miami, FL 33176
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90122 031 ***150.00

A0B45729

0O NOT WRITE IN THIS SPACE

Carol Campi
12807 sw 91 Ct.
Miami, FL 33176

City & State City & State 4, FEl Number Applied For
: 65—019 4145 Not Applicable
Zi ountr Zi ountr iti
P © y P C 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e I —Name S— - O B,

Street Address (P.O. Box Number is Not Acceptable}

__Tax filing:requirement and elects 10.do.s0.

s AftOE:MAY 1,.2001. Foe will:be $550.00-—s-.

“— = Trust Find Cantribdtion,”

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title il auDlil;aDIe (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00  May Be

“Addad to Fees

(See criteria on back) O | -Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Delete TITE (] Change [ Acdition
NAME Carol Campi. NAME
STREET ADCRESS 12807 SW 91 Ct. STREET ADDRESS
CITY-5T-2IP Miami, FL 33176 CITY-ST- 2P
T - D : [ Delete TITLE [J Change [ Addition
NAME Campi, Carol NAME
STREET ADORESS 12807 SW 91 Ct STREET ADDHESS
CITY-ST-2IP . . ° CITY-ST-2IP
Miami, FI, 313176
[ L - AT e - v e e — DOpsee~ ~~f-me —~"f—— = = —— — - = ~ - —=——=—[]'Change— -[=]-Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ory-gT-2Ip *
TITLE [ Delste TITLE U Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-ST-2iP
TITLE J petete IvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cirv-se-ze

changed, or on an attachmep

SIGNATURE:

all gther like empowered.

a/‘O’ @ m:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweree-o execute this report as required by Chapter 607,.Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dawme Phona #

CR2E034 (11/00)



