0t e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 AREHOVE
. PROFIT v ﬁ—;LOé};.;_I){E;'.ﬂ;RTM-E_r;%S;. STATE " ;':"\r“.
CORPORATION Katherine Harris Sl

ANNUAL REPORT

1999

DOCUMENT # P94000093410

DOCTORS MEDICAL SUPPLIES, INC.

Principal Place of Business

CALLE FERNANDE? GARCIA
#26 LOCAL #2

LUQUILLO PR 00?773

us

SUITE 5

2. Principal Place of Business
21

agent. | am familiar wilh an ept the obligatiops of, Section 607

. I hereby certify that the information supphied with this filing does.

Secretary of State
DIVISION OF CORPORATIONS

" Mailing Address
8357 W. FLAGLER STREET
MIAMI FL 331842072

“Za. Mailing Address

L—I Carle _/mumuc/éz é'mwm

Suite, Apt. #, etc. Suite, Apt ¥, et 1
o uhe. Ap st 2?-[ ;822 ;‘;‘?4/# z 5. Cenilcate of Status Desired b( sSFeTCSR:sj‘IIOHaI
l City & State T T TCiy& State ) , . o €. Election Campaign Fm;mcn}wg [ $5 00 May Be
;31 — éyfgi/_/é7 ! }_{ L Trust Fund Contribution . Addedto Fecs |
Ip Country R ~_Country B. This corporalion owes (he curanl year Intangible
24| 25 2_]__}&_??_7_‘3_ o [3.?1 o ) Persona! Propertly Tax [ JYeSh EVINO )
9. Name and Address of Current Registersd Agent 10." Name and Address of New Regislered Agent _
&1 Name
GONZALEZ, JORGE RagiwoRonawT R #mgud Rios
82| Streol Address (PO Box Number is Noy Acceptable)
3180 ISF‘I'.J 3;1;975AVENUE 8257 w flglen, S ReS! W B YSs
'MAM 83 . .
| Misre
84 Cnv le Coda
FL | 5579y

1. Pursuvant to the provisions of Seclions 607 0502 and BU7-1508, Florida Staluies, the above-namiod corporatron subnm-. this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of drectars | herehy accept the appointmient as registoned
505, Florida Statutes

SIGNATUR L —
lure, orprmrad namc__eg.slered fannt and bile i ap) o @iﬂe ”R;- 3 -n.d Apv-l g dture rovgeced whie e shetng! OATE .
OFFICERS AND DISECTOR__S 3. P ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOﬁRS IN't2
TITLE P Cloetere ~ TITTE [ }Cnange [ 1addton
N GONZALEZ, JORGE 12N RABIN T RenAVT R pureD Rios
streetaopress| 3180 S.W. 126TH AVENUE 1asteeTaoREss | 4B pfnd guE Sev Bwce PR
ovsize | MAMIFLI3S o e S prsee’ w2 Ky apl 2508 1PV 13y
TME ) DELETE Z1TILE Cl Cnaﬂge [ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ L _ . _QRacTeST2R e
TIME CloelETE IITITE [ FCnange [ ]Adduon
NAME 327 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2¢. i 34 CITY-ST-218 . L
THLE [1DELETE 41 TIE [iGrange  [)Addon
NAME 4 2NAME E;l:'Dl:‘lDE?!—- E;E_"-:]d____
STREET ADDRESS A3STRELT ADDRE S8 "'|:| 3.’0’5.’39 1 1 DED"‘UI P
lemvsve | I RN X 100018 *x%15H,. 75 M g,
TTLE U DELETE S1TIME [ Change r]A diion
NAME 52 NAME
STREET ADDRESS 53 STREF T ADDRESS
CATY.-ST-29 54 CiTY. 81-2IP
™mE TTTroRETe T fsrimE T \ﬁ) [iChange [ JAdditon |
NAME 62 NAME . '
BTREET ADORESS € 3STREF T ADDRESS 3/0) ’é’, 1
CITY.ST-2% 64 GiTY.SI-Z2IF

sy

36
SIATE

9y AR =5 PHI2

SECRETANY GF. S
TATUAUASOCE, §

. AR Iillilklylnill JAARIRAA B IIII

DO NOT WRITE IN THIS SF‘ACE

3. Date Incorpor'ned or Ouahfed
Apphe 7F70r i
7Noliﬂtppllca E

12/23/1994

4. FEI Number

650542193

LORIDA .

ar the exempllon stated in Sccton 119.07(33(1) Frarida Stalules. | further cerhfy that the information

q
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the samc fegal effect as if made under eath; that | an’ an

officer or director of the corporation or the receiver or truslee empowered ta execute this reporl as required by Chapler 807,

Florgda Slalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address, with alf other like empowered

SIGNATURE:

2214968¢

CR2E034 (11/98)

( ;mwnzgnnrvﬁ  ORt PRINTEENAME OF SIGHING OFFICER OR DIRECTOR v Loitene Pl # ) T



