L ay
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

Dytima Phone § " J

DOCUMENT #  P01000101593
1. Entily Name 04-29-2002 90055 024 ***150.00
DOC SUPPLY, INC.
Principal Placa of Businass Mailing Address
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE.100 SUITE 100 .
2, Principal Piace of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
&5 -/ /VS5/5 & Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Cerlificate of Status Desired (W] Foo Required
€. Name and Addreas of Current Registered Agent 7. Neme and Addross of New Reglstered Agent
e R R e e N TR B e T i e S T e gt i - i _._[J_hamg._.__,-,___..________: ey T L e - L F e e e R S
FMR CORP. Street Address (P.O. Box Number is Not Acceptable)
ONE UNITY SQUARE
401 S.W. 27TH AVENUE
MIAMI FL 33135 City FLL [ ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
. Signatur, typad of printed Anene of registered sgent and 1t if apphicatle. {NOTE: Ragistensd Agsni gignatura requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election C ian Finanei
Tax filing requirement and elecis 10 do so. Aftar May 1, 2002 Fee will be $550.00 Tr:;':?mdag;:fguﬁ::mm EUSE’.BOO“ oh:::fe
{See criterla on back} O Make Chack Payable to Department of State )
11. . QFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me A0 O oetete Tne Ochange [ Acaiton | S
NAME T FORMOSO-MURIAS, LEOPOLDO J NAME 8
smeeraooress | 8360 WEST FLAGLER STREET STREET ADRESS 3
ciy-51-2p MIAMI FL 33144 CITY-ST-2P é.l
mE [ Delete e O Change [ Addition [ O
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTy-ST-21P
THLE O oetete TIMLE O Change [ Addition
_mE eI P, et e " " et e e BTN e e -——u:-v.-:-.;_-—v-‘-..-;-h-a--.;;h---a-:--'.‘=-‘-.‘-ﬁ.-‘_'=.-_-':_‘-"_-"- - . AN M
STREET ADORESS - STREET ADDRESS
CITY-S¥-ZP CITY-ST- 2P
TME O Datete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-51-7P CMy-§7-2p
TLE O Delete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CATY-ST-21P e CImY-81-21P
TME [ Delete TE O cChange [T Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP /) CITY-5T-2P
12. 1 hereby certity that tha inlormatigh supplioe yvi i 59 ify for the exemption stated in Section 119, 07’{3)(!) Florida Statutes. | further centify that the information
indicated on this report or suppldgmsnigfapga 2 mgnature shall hava the same lagal affecl as if mada under oath; that | am an officer or director
of the corporation or the receiver{or tpfsteb b Horfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih 4 2)
: 2 02_
SIGNATURE: (/
7!/11 ©OR mm‘znm& urmmm OFFICEND Data/

4




