2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011074 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
DOC MEDICAL SUPPLY, INC.
Principal Place of Business . .. . Mailng Addre-zs-s
7235 SW 24TH ST 7235 SW 24TH ST
STE 208 STE 208
MIAMI FL 33155 MIAMI FL 33155
us us
T F AW
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2F034 (1 1/03)
City & Stale City & State ) 4. FEI Nurmioer Apphed For
635-0398845 Not Applicable
Zp Couniry Zp Courtry 5. Certificate of Stalus Desired m/feae-;esqﬁiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName T o )
SEOESL\;\ER&; X\’}\ESG\E]TA Street Address (P.O. Box Number 1s Not Acceptable) )
APT. 406 . -
MIAMI FL 33172 S
City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the abligations of registered agent. . o

SIGNATURE . e e em

Signalure, typed o prinied name of regrstered agont and tilie i applcadle (NOTE. Weglsteled’hgenl signaluse réglined when réiostating) DATE
i i :
FILE NOw!!! FEE I?’ $150.00 . 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be 3550.00 ° . . Trust Fund Contribution. m/ Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TALE e J pesete s [ Change [T Addilion
NAME QCEGUERA, MARGARITA NAME f }DGEDBDEEEEH B
STREET ADDRESS | 840 N.W. 87TH AVENUE, APT. 406 STREET ADDRESS LRSS -BOO0E 005 163, T8
GITY-ST-21P MIAMI FL 33172 CITY-5T-2P e
THLE 3 belete THLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP - foemvstae 7
TITLE O oelete HILE [ Change  * [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Iy 5. 7P CifY-§T-2P o
THLE 1 Detete TLE [ Change £ Addition
NAME NAME
STAEET ADDAESS STREET ADBRESS
CITY-ST-2IP CTY-ST-2IP
TIILE 7 Dejete TLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZP
TITLE % Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-Z7P CITY-ST-2IP

12. § hareby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that t am an afficer or director
of the corporabion or the receiver or frustee empowered 10 execuie this report as requited by Chapler 807, Florida Statutes, and that my name appears ir Block 0 6 Block 17 if
changed, or or: an attachment wiig#n address, with all other like smpowered. :

SIGNATUR

HACEARITA OCECUERA /,/26}/9' Jerd=2261371

Daytime Phone #




