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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT # P03000103729

1. Entity Name
DOCTORS ON CALL CORP,

01-12-2004 90001 030 ***150.00

Principal Place of Business

2360 NW 36TH ST.
- MIAMI, FL 33142

Mailing Address

2360 NW 36TH ST.
MIAMI, FL 33142
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2. Principal Place of Busingss

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

=|~CZETYRKO; CtAUDIA™

r;01 972004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number _ Applied For
gé -05 9/// (&) Mot Applicable
Zi G Zi Countr -
® ) ountry ® ouniry 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== Sato s eminmsiz= = -

7660 SW 83RD CT.
MIAMI, FL 33143

m—— -

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, lyped or printed narhe of registered agent and

litle it applicable.

{NOTE: FeQistered AGENt signature requirec when rainstating}

DATE -

" FILE NOWH! FEE IS $150.00°
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging ’
_Trust Fund Centribution,

$5.00 !\;!ay Be . i L oL
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e e O elete o T change [ Addition
NAME MATOS, MIGUEL o HAME . - T
STREET ADDRESS | 2360 NW 36TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-§1-71P

TITLE v 3 Delete TITLE [ Change ] Addition
NAME PUGLIA, EDGARDO NAME

STREET ADDRESS : 2360 NW 36TH ST. STREET ADDRESS

CITY=8T-71P MIAMI, FL 33142 CITY-57-21P

TILE T [ Delete TILE [J change  [J Addition
NAME PINTOS, MISSAEL MAME

STREET ADDRESS | 2360 NW 36TH ST. STREET ADDRESS o _ PR -
CRY-ST-ZP-- | MIAMI, FL 331427 CTY-ST-2IP

TimE S O Deets TImE . [ change [ Addition
NAME NUNEZ, NILDO NAME

STREET ADDRESS | 2360 Nw 36TH ST. STREET ADDRESS

CITY-571-2IP MiAMI, FL 33142 CTy-ST-2P

TLE D [ Delete TILE ) Change [ Addilion
HAME PUGLIA, LORENZO NAME

STAEET ADDRESS | 2360 NW 36TH ST. STREET ARDRESS

CITY-ST-2IF MIAMI, FL 33142 CITY-g7-2IP

TiLE S [ elete TILE " [ Change”  [] Addition
HAME NAVE - - - BRIV |
STREET ADDRESS .- . _ | STREET ADDRESS - LT )

CITY-§T- 21, ) CITY-57-2P

12. 1 hereby certily that the inforfation supphed
indicated on this report or supplement
of the corporalion or the receiver or tn
changed., or on an attachment with afl adgte

SIGNATURE:

ith this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
repgft is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
54 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

other like empowerad.

: //3/04 (o) P 1238

SKENATURE Ayb/YPED OR PﬂlyED NAME OF SIGNING OFFICER OR DIRECTOR

I /bﬂm Daytine Phone #
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