" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P93000011074 (0)

1. Corporation Name

DOC MEDICAL SUPPLY, INC.

AL ATR AR

Principal Place of Business Mailing Address
7235 SW 24TH ST 7235 SW 24TH ST
STE 208 STE 208
MIAME FL 33155 MIAMI FL 33155 DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
02/08/1993 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 65-0398845 Mot Applicable
Suite, Apt. #, etc. Suit t. #, etc, it
v, A ete uie, Ap © 5. Cerificate of Status Desired ﬁ $8'75 Ad@tmnal
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l El i Trust Fund Conltribution Added fo Fees
Zip Country Zip Country 8. This corporation awes or has paid the surrent year Intangible
[24] 25 50] ‘;5' Personal Property Tax due Juna30.  [JYes LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OCEGUERA, MARGARITA 81| Name
840 N.W. 87 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
APT. 406
MIAMI FL. 33172 83
84| City FL {aé'| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 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 Fioride, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatunes.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required wehen reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [T DELETE 1.1 TILE [ Crange [ Addition
NAME QCEGUERA, MARGARITA 1.2 NAME
stRecT aporess | 840 NLW. 87TH AVENUE, APT. 408 1.3 STAEET ADDRESS
CITY-ST- 21 MIAMI FL 33172 14 CITY-S1-2P o
TITLE ] DELETE 2ATITLE [T Change LI Additian
NAME 2.2 NAME
STREET ADDAESS 2,3 STAEET ADDRESS
CHTY-ST- 2P L L 2. 4LITY-S1-ZP _ .
TITLE ] DELETE 31 TIME o i " [JCtange [ Acdition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-218 3.4, CITY- 5T-21P ]
TTLE [T BELETE 41TILE [T change ~ [T Addition
NAME 4, 2 NoME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-ZP B .
TILE [T DELETE 51TILE [ Tchange ] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IF 54 CITY-$1- 719 o
TITLE 1 DELETE 6.1 T7LE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-5T-2IP _ )
14. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Stalutes. | further certify that the information

indicaled ¢n this annual report or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the carporation & the receiver or trustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g6n an attachmant with an address.
%/?5"( 305 L?é/—- 43 7
4 LA oy hond [+ Phono

SIGNATURE: — PRETYT TS

CR2E034 (10/97)



