!

FILED 3
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT # P01000101593 ' Secretary of State
1. Entity Name ’ 05-05-2003 92196 026 ***150.00
DOC SUPPLY, INC.
Principal Place of Business Mailing Address
8350 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1145136 Not Applicable
Zp Country Zp Country 5. Certfficate of Siatus Desied ~ [1 98-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ’
B - . . Name ol
FMR CORP. . Street Address (P.C. Box Number is Not Acceptable) f
ONE UNITY SQUARE g
401 S.W. 27TH AVENUE s
MIAMI FL 33135 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed of plinted name of registerad agent and Litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
@F";‘HE N?‘:(;(!)'s ';EE lﬁliw;ég?) 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to FIorlda Department of State
10. &, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME . [ change [ Acdition _8_
NAME FORMOSO-MURIAS, LEOPOLDC J NAME g
STREET ADDRESS |8360 WEST FLAGLER STREET STREET ADDRESS 3
ome-st-z¢  [MIAMI FL 33144 CITY-ST-2P o
o
TME - ' [ Delete TITLE [ Change  [J Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; ' CITY-§T-2IF
TILE e O Delete e [l Change [ Adcition
~NAME="= e e e NAME — —|~ C ————————— —_— e NN - e e f—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ’ O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [J Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverOr fUstget Zd esxdcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment 3 ity allOther like empow 39
SIGNATURE: ___S| 2 ‘ ’ 22 5‘/’/7/ % 64 1@
snsNATlms ANDT’ }én PRINTED NAME OF SIGNING GFFICER OR D) TV Daytime Phona #



