PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

- ‘53-,;\4 FLORIUA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secretary of Stale

[IVISION OF CORPORATIONS

DOCUMENT # P94000093410 (6)

1. Corporation Name

DOCTORS MEDICAL SUPPLIES, INC.

FILED

Jan 15 1997 8:00am
Secretary of State

AR A

Principal Piace of BLsingss o Mal ;ig Address
N5 8W 17 AVE, 25 SW 17 AVE.
8TE M2 STE 312
MIAM FL 33135 MIAMI FL 33135-368t
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1994 05/01/1896
2. Pringipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 liﬁ FOUNTAINE BLEW Bull>s) |75 FOUNTRIAE BLEA) BUID 65-0542193 Not Appicaie
Suite, Apt #, ete. o _ Suite, Apt #. etc_ . ) $8.75 Additional
rzzl 6”’ ’E' 26 ,5 2TJ SOITE ZQ '3 B. Certificate of Status Desired ] Feo Required
City & State . . Dy gState 6. Elaction Campaign Financing $5.00 may Be
E ”‘ AH ! i ﬁ’ 28] { ﬂ ““ ¢ R’ Trust Fund Contribution O Added to Fess

A 23172 | DADE Ly "33i72

30]

Counlry

gl 8

, This carporation has liability for intangible tax under s, 199,032,

Florida Statutes m Yas D No

9. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

GONZALEZ, JORGE
215 SW 17 AVE.
STE 312

MIAME FL 33135

B1

Narme Jbliae GoaZALEZ

82

Sireel Address (P.O. Box Number is Not Acceplable)

83

75 FOUNTAINEBLEAU BLVD. SUITE 2§ 15

84

City

Riami

FL |”|83aiT2

11. Pursuant to the provisions of Saclons 607 0502 and 607.1508. Florida Stalutes, the above-named corparation submits this staternen for the purpose of changing its registered
office or registered agent. or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famihar with, and accepl the obligations of, Soection 607 0505, Flonda Statutes

SIGNATURE i s
S wrars ke o Drnsead o ne 0t cey e e agent anc et anpdcabde (ROTE Regstersd Agent signalure reduited when r@inslaling) : DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO £J DELETE 11 TITLE [Jthange [ aduition
NAME GONZALEZ, JORGE 1.2 NAME
simeer ancess | 1800 NW 24TH AVENUE #810 1.3 STREET ADDRESS
LY -ST-2F MIAMI FL 33125 14 CITY-ST- 2P
T T oecETE ©1 TILE [T change LT Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CiTY-SU 2P 2 4CIT¥-ST- 2P
THLE N W T4 31 TILE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
oY - 51- 21 ) 34.CITV-S1- 29
TIILE [ oetete 41 TIE [(FChange [ Addition
NAME 4.2 NAME
SIFEET ADORE 56 4.3 STREET ADDRESS
ity §1- 20 N _ 44 CIFY-51-21P -
ME ] beLere S1TTLE Additian
HAME 5 2 RANE .
STREFT ADDRESS 5 3 STREET ADCRESS
CY-SI- 7% s & 4.CIT1 -5 2P
TiTE T DT ETTITLE 20000205 DDE@W& Addition
NAME 62 NAME -le’15e’5?——011315“l33lj
STREET ADDRESS 63 STREET ADDRESS %155, 00 \
CiTY-ST- i 64 0Ty -57- 2P )

SIGNATURE

appears in Bock 12 or Block 13 “- or an altachrent with an address.

14. | do bereby certéy that the mformation supphed wiln this fing does not qualfy for the exemnplon stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual repart or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if madse under oath; that
t am an atficer or directar of the cormporalg he recarver ar truslee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name

[~b-91 @0.5)225‘200&.,,

" Dae Diaynma Fhone &

CR2E034 (9/96)



