2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000093410 Jan 31, 2002 8:00 am
1 Entty Narre Secretary of State
DOCTORS MEDICAL SUPPLIES, INC. 01-31-2002 90022 016 ***150.00
Principal Place of Business Mailing Address
#26 CALLE FERNANDEZ 3536 SW B7TH AVENUE
#2%6 MIAMI FL 33165
GARCIA LUQUILLO 00713
" AT
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0542193 Not Appiicabls
ap Country Zp Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent

ame 7 -~ PR
AMRUD RICS, RABINDRANAUT ) Am md f{os i{a\_’)mcg ana od-

8357 W. FLAGLER ST. #345 | sveet e e ={1N % 72“}'? ,

MIAMI FL 33144 L
fami’, F I FL |°33/c5

cred agent, or bolh in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or regl

SIGNATURE __ ¥ 22 e+ 7 / O//{ﬁ'/oa
Signature, typéd o printed name ot regislergd agent and litle if appﬁcabla. (NOTE: Registered Agent sighature required when reinstating) foate T
9. This g.orporation is efigible 1o satisfy its Intangible ' F!LE NOW]!‘. FEE IS S‘ES_0.00 0. Election Campaign Financing  $5.00 May Be
Tax filing requirementand eiecls to do so. —==~After May 1; 2002 Fee wil be'$550.00° - | “Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE P Ol Change [ Adcition
mue | AMRUD RIOS, RABINDRANAUT R NAME AMRUD RI10S, ‘RAEJ NDRAMNAUT R
streer a0okess | AVE. MIGUEL PON PASEO DEL REY APT. 2502 STREET ADDRESS C‘ﬂ e "D
arv-st-2p | PONCE PR 00731 evesize | Los Paisa Yy Lu 3¢,..Ho PR oo 773
TITLE O petste TTLE EI Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VR CITY-ST-2IP
THLE 1 Delete TITLE Clchange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS i -
CITY-ST-2IP CITY-8T-ZIP o
TITLE O Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I e e e e m e -

13. | hereby certify that the information supplied with this filin é’) 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

o5 /02

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Dath Daytime Phone #

SIGNATURE:

Av VZ'VGSZO‘

CR2E034 (9/01)



