2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P93000011074 Jan 13, 2000 8:00 am
DOC MEDICAL SUPPLY, INC. Secretary of State
01-13-2000 90002 040 ***163.75
Principal Place of Business Mailing Address
7235 SW 24TH ST 7235 SW 24TH ST
STE 208 STE 208
MIAMI FL 33155 MIAMI FL 33155-1452
us us
T RS R gl
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
650396845 21499325 remicarc
Zip Country Zip Country 5. Certificate of Status Desired m/ ?eae.zesq :i\::iadc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- .- - - o - = = e e~ on | Names szesese - - - -
OCEGUEHA. MARGARITA Street Address (P.O. Box Numt:er is Not Acceptable)
840 N.W. 87 AVENUE
APT. 406
MIAMI FL 33172 City FL Zip Code

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.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if apphcable. (NOTE: Registered Ageni signature required when rainstating) DATE
B e s o™ | er WY 5 2000 Foo i be $sgg0 | 1® EeclonCanpagn g 85,00y e
g ¢ ) . Trust Fund Contribution. 24 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE < O change  [J Addition
NAME OCEGUERA, MARGARITA NANE .
STREET ADDRESS | §40 N.W. 87TH AVENUE, APT. 408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
TITLE C] pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IF
TITLE [ pefete TILE [ change T Acdition
NAME NAME
STREET ADDRESS . - * STREET ADDRESS - : e . e e e
CrTY-ST-2iP CITY-ST-7IP
TITLE 7 Delete TITLE Ochange 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 corporation or the receiver or tfruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIWE AND TYPED OR PRINTED NAME OF SIGNIN Date Daytime Phone #

rd




