FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of Slate

PROFIT :@ 3L FLORIDA DEPARTMERT OF STATE
CORPORATION ié:" i*“ Sandra B Mortha
ANNUAL REPORT %

DIVISION OF CORPORATIONS

1996 i

DOCUMENT # S93116 (9)

1. Corporation Name

DOCTOR COMPUTER, INC.

_, ARG AR

Principal Place of Business Mobng Address
6330 MANOR LANOR POST OFFICE BOX 553033
SUNE 103 MIAMI FL 33255
MIAMI FL 33143

us 3. Date{nﬁ%rﬁaa ad1or Oualif»@d Jaa‘ Date Ooé

2. Principal Place of Business T 2a MeJ:HI;'ng- Adl 4, FE&I Number - Applied For
(il - 25] 747 Not Applicable
] g G 1. Apt. #, et . . j

Sote. Apl &, eto L Sulle ARt 8, etc 5. Certificate of Status Desired 0 $8.75 Additianal
E} 27] ) Fee Required
City & Stale | .. Oy & Stater 6. Elocton Gampaign Financing 0 $5.00 may Be
“£5| 28| ) Trust Fund Cantribution Added 1o Fees
Zip Ceuntry | Zn | Country 8. Trus corporabion has liability for intasgitle tax under s 199,032,
;1 E] 29 30] Florda Statutes Yes [[INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

!
-

IBARRA, DOUGLAS R. M DOUCLAS R. IRARRA

4232 SW 98 AVE. 824 A AStr?et §d§rei(igljox Ni r?u |§iﬂ-)l Acceptable)

MIAMI FL 33165 83

" “ Il FL "] $57%¢

11, Pursuant to the provisions of St"l\(!”w flJr o3 1’1« & W a27. 1 507, Flonicks Stabotas, the above e oorpouatlon subrils this statervent lor the purpose of changing its registared office
) R G was geithonzed by the comparanon’s board of drectors | hareby accent the appoint nent as registered agent | am
[)3IJJ ions o! S o €301 5 Tiorida Statates

cr reg. stered agent
A gy A rwam L N /7,7 S

A G gl A R e R r».,.mwl”m!u N RO N e DAT

I}
CR2E034 (12/95)

12, TGRIIGETS AND DIRECTORG 13, T ADDI?I@NS,’CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIiE DPS XDEIEH TATIF U D B crange ] Additaon
NAME IBARRA, DOUGLAS R 12 HAME ODUC(AF R. (BARLA

SIREET ADDRESS 4232 SW 98TH AVE - rasmerannass | fy§ g0 Sw g ST

CITY-S1-2IP MIAMI FL e Hsoestae ey L ?“16

TITLE v T ORETE 1Lt [3 Gharge [ Additon
Wawe MISSALL, RICHARD 22w

STAEET ADORESS 5358 SW 80 ST FRSIREE| ADDRESS

CiTY-ST-2IP MIAM’_FL U O 22 LSS AT | S S .

TITLE [T DELERE KRR [ Charge [} Addibion
NAME a2 s

STREET ADDRESS 33 STRZET ADDRLSS

CITY-51-2F o e Mvezviosre |

TIFE £ ] CELETE ERROIT: [ Change  [] Addition
HNAME 427 hAME

STAEET ADDRESS A3 STHEE T ADIRESS

CITY-SI-2IF o N $4CITY-5T- 20

TME (] GELETE IR [J Crange  [] Addition
HAME 527 hamt

STREET ALDRESS 53 STRZE T ADORL S5

CITY-51- 20 . BT

TITE [JDaiete & 1TIILE [} Change  [7] Addilion
NAME 62 NAME

STREET ADDRESS B3 SIREL T ADORESS

CITY-S1-2P 64 CITY - SF-21p

14. | do hareby certity thal the information sug iEhad vat tnis filng s voluntanly furnistad and does not aualty for the exemption stated in Sectan 119 07130, Florida Statutes. | further
certify that the information indicated oe this ansal roport ar supplesnern ‘h‘ arnual report 15 true and accurate and thal my s:ignature shall have the sarmie Jegal effect as if made under
oath; that | am an officer or dvector of Jrie cgrmoratan or the rece ver or trustee enpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Biock 13 i of ar an attachment with an aildress

SIGNATURE: ¥ —- DoUCLAs 1SARLA 3/25/% PI-669-4p:0

SIGNAJIAE AND TYPED OR PRINTED NAME OF S:GNING OFFICER Of DIRECTOR gl Pl B




