2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT#  P94000072163 ecretary of State
1. Entity Name 04-28-2003 90979 001 ***150.00
FINDER'S MEDICAL, INC.
Principal Place of Business Mailing Address
3401 NW 7TH ST 3401 NW 7TH §T 11VUALUUU
MIAMI FL 33125 MIAMI FL. 33125
- : DGOV
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cil;} & State ) 4, FEI Number Applied For
85.0534759 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;g?ql_‘:?:gional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MIRTA Street Address (PO, Box Number is Not Acceptable)
3650 NW 19TH ST
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ehligations of registered ‘
- Eenedde 8 P2 "f/,)—{/l)'s

SIGNATURE &
- .+ 7 Signature,Typed o printed name c&df'stared agent and title if applicabla {NOTE: Registerad Agent signatura reqlﬁ\r&d when (ainsml‘mg) DATE
=+ FiLE NOW!! FEE IS $150.00 - - l - - S e ‘ = =
. 9. Election Campaign Financir:
After May 1, 2003 Fee will be $550.00 Trust Fﬂnd CoF:n'r?bulion " O fgﬁan\g?;ss °
Make Check Payable to Florida Department of Staté '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TMLE [ Change [ Additian
NAME PEREZ; ERNESTO A. NAME
streer acoress | 3650 NW. 19TH STREET STREET ADDRESS
crv-st-zF | MIAMI FL 33125 CITY-ST- 2P
TILE P [ slete B Rt (1 Change [ Addition
NAME PEREZ, MIRTA NAME
STREET ADDRESS | 3650 N.W. 19TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33125 OITY - 51-2PP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-aP ) _ i R pvesmzp |
THLE O Delete TITE B T T Chenge ] Addition
NAME NAME
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Gelste TIMLE [J Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informaticn
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
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gJ| cther like empowered.

<)
SIGNATURE: F&s REE Auimf - Forer vp/af; o3 20< -6MH 4T

SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ode Daytime Phone #

Br980CY

b
<

CR2E034 (10/02)



