2008, FOR PROFIT CORPORATION
*ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072163 Apr 28,2008 08:00 AV
1. Entily Name S
ecretary of State
FINDER'S MEDICAL, INC. ry
Prricipal Place of Businass Maling Address
3401 NW 7TH ST 3401 NW 7TH ST
MIAMI FL 33125 MIAMI FL 33125
2, Principal Place of Business - No PO Box # 3. Mailing Addrass
Suiie, Apt. #, etc. Sutte, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Sate City & State 4. FE!I Number Appiied For
65-0534759 Not Apphicable
SUN 74 .
ap Country P Country 5. Certlicate of Status Desired Oa $8.75 ﬁfddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
gggEB%l'_m%TRAE WAY Sueet Acdress {(P.O. Box Number 1s Not Acceptabia2)

APT, 903
CORAL GABLES FL 33134

City FL Zip Code

&, The apova named entity Submits s statement for tha purpese of changing 1s registered office ar requstered agent, or kotr, in the State of Flonda. | am familiar with, and accept
the ohiigalons of registered agent.

SIGNATURE

G gnatere, byl OF Prored 1ant o s eed e Lol THe | aprpd catla INOTE Regisiraad AQOri s (sl et wase <qretobl g DATE

FILE NOW{!: FEE 1S $150.00 -

9. Elecuon Camoaign Finarcing $5.00 May 8¢
Trust Fund Centibution.  [] Added to Fees

_ Make Check Payab!e to Flonda Department of State

10. OFFICERS AND DJRF"TORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Descte THE [JJ Change [ Addition
MAME PEREZ, ERNESTO HAME

STREET ADDRESS |00 BILTMORE WAY, APT. 503 STAEFT ADDRESS

CITY-5T-71 CORAL GABLES FL. 33134 CiTY-51- 7P .

THE v O beete TmE [ Change [ Addition
NAME PEREZ, MIRTA HAME

STREET ADORESS | 800 BILTMORE WAY, APT. 803 SYAFFT ADGRESS

SITY-51-719 CORAL GABLES FL 33134 CITY-57.2IP

TiTLE O paete TALE [ Change [ Addison
HAKE HatE

STREET ADGRESS STREET ADDRFSS

GY-ST- 2 CITY-5F- 2P

LIS O peete THLE [ Change ) Acdition
HAME HAME

5 IREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51- 2P

TIMLE [ peigle TmeE £] Change  [J Addition
HAMS HAMI

SIRCEY ADORESS STALET ADDRESS

GIY-SI-21P oy-51-ZIF

TIMLF 3 pesie TITLE [ Change [ Additian
NAE NAME

SIREET ALDRESS STREET ADDRLSS

CINY -S1-2IF Crry- §r- 2

12. | haraby cerify that the informalicn suppled wath this filing doas net guaify for the exsmgtions cortaingd in Section 119, Florida Stalutes | further certity that the mformation
ingicated on m\‘» report or supplernental report is true and accurale a5 that ny ::»gnakure shall have the same legal ettec as 1himade under oath. that | am an otficer or director
of the corguration or the recaiver or tusiee empowsred o execule this report 8% requir Lhasser 807, Flonda Statutes: and thatimy narme appears in Block 13 or Btock 11
it changeo, or on an attachmenrt with an address, with ail olher ke empoweres /"‘

SIGNATURE: Pm)tzsfb %rzb Vf-w/n‘! G0 74142¢Y

LB\GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / [y Rayimp Phore &




