2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P03000122447

1. Entity Name

ENDLESS MEDICAL SERVICES CORP.

ecretary of State

04-10-2006 90341 038 ***158.75

Principal Place of Business Mailing Address

717 PONCE DE LEON 717 PONCE DE LEON
228 228
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

3. Mailing Address

26‘%1(%3{5 Ptg! wSir?s S + )

R

AT

Suite, Apt. #, etc.

Suite, Apt. #, etca .F\l
. 02022006 Chg-P CR2E034 (11105

e )

City & State City & Stale 4. FEl Number Applied For

90-0121596 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5 3 ' L]( \{ d e_ 5. Certificate of Status Desired K Fee Required
6. Name and Adclreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ALINA

9125 SW 166 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL | Zip Code

8. Theabove ny i i i emgnt for the purpose ot ¢chiinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of rspkislersd agenl and title i applicable.

(NOTE: Registerad Agont signatura requirad whan reinsiating)

y/2L0C

9. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Centribution.

After May 1, 2006 Fee will ba $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D ] Deete TITLE O Change [ Addition
NAME HERNANDEZ, ALINA NAME

STREET ADDRESS | 9125 SW 166 AVE STREET ADDRESS

CITy-s1-2IP MIAMI, FL 33196 ciTy-S1-29

TME 7 elete TITEE 3 Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-S1-21P CIY-ST-2IP

TITLE O Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-ST-2IP

TITLE (1 Dekete TALE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IF CITY-ST-2P

TITLE O Delete TME O Change [T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cry-51-2iIr

TITLE £ Detete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2IP

12. | hereby cenify that the information supplied with thisili
indlicated on this repori or supplemenial report is tru
of tha corparation or the, Iver or trustea eimpow:
changed, or on an atta th an address, witl

SIGNATURE:

her like empowered.

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nff accurate and that my kignaturg shall have the same legai elfect as it made under oath; that | am an officer or director
execute this report agrequired by Chapter 607, Florida Statutes; gnd th}iomy name g pears

lock 10 or Block 114

(0,2@ 4293,

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¢




