2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P94000093410

1. Entity Name
DOCTORS MEDICAL SUPPLIES, iNC.

Secretary of State

05-05-2004 90473 001 *4,411.25

Principal Place of Business

28 CALLE FERNANDEZ GFARCIA
LOCAL 2
LUQUILLD, PR 00773 US

Mailing Address

3636 SW 87TH AVENUE
MIAMI, FL 33165
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04302004 No Chg-P CR2E034 (10/03)
Applied For
Lo 65-0542193 Not Applicable

O $8.75 additional

§, Certificata of Status Desired )
Fes Reguired

6. Name and Address of Current Registered Agent

AMRUD RIOS, RABINDRANAUT
3656 SW 87 AVNEU
MIAMI, FL 33165
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8. The above name

the obligations gent.

SIGNATURE

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

pad o printed nama of registered agent and litle il applicable.

(NOTE: Registarad Agaent signalure required when reinstating) DATE

9. Election Campaign Financing

ILE Il F S $150.00
F Nowt FE 15 $150.0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

35.00 May Be
Addead to Fess

10. OFFICERS AND DIRECTCRS ]
TITLE P

NAME AMRUD RIOS, RABINDRANAUT R

STREET ADDRESS | CALLE D CASA 4

CITY-§T-2IP PONCE, PR 00731

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

HAME

STREET ADDRESS
CITY-S8T-2IF

T(TLE
NAME
STREET ADDRESS
CITY-ST-2IP ¢

TiiLE

NAME

STREET ADDRESS
CirY-ST-2IP

TILE
NAME
STREET ADDRESS
emv-sr-zp |
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12. | hereby certily 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 supplemental 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
iver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




