FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122447 Secretary of State
03-10-2004 90019 024 ***158.75

1. Entity Name

ENDLESS MEDICAL SERVICES CORP.

Principal Place of Business Mailing Address
717 PONCE DE LEON #236 717 PONCE DE LECN #236 JITULOf 7/
CORAL GABLES, L 33134 CORAL GABLES, FL 33134
T S LR
717 Ponce de Leon '}waf Ponce De Leon '
Suite. Anj & gl S, gpt #ete. 02172004  Chg-P CR2E034 (10/03)
Cil Ci St 4. FEI Numb Applied F
VeESTal Gables, Fl “83Tal GAbles, FI. 9ubn _eb 121596 Nz:) Aip,iib,e
2 33134 Ccuﬁtgde Zip 33134 Couﬁ%de 5. Certificate of Status Desired X}ﬁ ?g'ggﬁ:fgimﬂ'
6. Name and Address of Current Reg Agent ’ 7. Name and Address of New Registered Agent
e . . _ oo~ _|_Name _ __ _.___ . _ I e m

“HERNANDEZ, ALINA -

9125 SW 166 AVE Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33196 -

City FLT Zip Code

<
se of changing its registgfed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o 2/pby

8. The above named entity submits this statement for the pur

the obh‘gatfnnsofm%f‘:i
SIGNATURE

Sigrature, fyped of printad name of registerad agsnt ar‘\d itk it applicable. (NGTE: Registered Agent signature required when reinstating} ¥ fate 7
3
) A B
FILE NOWI! FEE IS $150.00 9 Floction Campaign Finarcing . $5.00 May ge
After May 1, 2004 Foo will be $550.00 Trust Fund Comn\butron, . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] ) O efete TMLE [ Change ] Addition

NAME HERNANDEZ, ALINA NAME

srﬁ{{mnnnsss 9125 SW 166 AVE STREET ADDRESS

cid-s1-2p MIAMI, FL 33196 CITY-ST- 2P

TLE O petate TILE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2p - CITY-ST-2P

TITLE : [ palgte - ~ TITLE [ Charge [ Addition

NAME NAME _ .

STREET ADDRESS e .. - - L STREET ADDRESS: |- - -

CITY-ST-2P - CIY-ST-2IP

TTLE 1 Delete e -~ [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

mie [ pejete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS ) . STREFT ADDRESS

GiTY-ST-2IP . c CITY-ST-2P

LE s O petete e [Jchange [ Addition

NAME o NAME - ’

STREET ADDRESS | e R STREET ADDRESS

erv-sygpe bl ¥ RART O ey CiFy-5T-2P . .

12, | hereby certify that the infarmation supplied with this mi'ng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplementa! report Is true and accurate and that my signature shghave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to & this report as required hapter 607, Florida Statutes; and that my nameyappéprs in Block 10 or Block 11 if

changed, or on an attachmepwith-an address, with all ot empowered.

SIGNATURE: ;
T SIGNATURE AND TYPED OR FRTNTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




