. FILED
‘- 2007 FOR PROFIT CORPORATION Mar 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122447 03-26-2007 90073 044 ***158.75

1. Entity Name

ENDLESS MEDICAL SERVICES CORP.

Principat Place of Business Mailing Address
6350 SW 8TH ST 717 PONCE DE LEON
MIAMI, FL 33144 228 10041731

CORAL GABLES, FL 33134

2. Principal Ptaca of Business - No £.0. Box # %, Malling Address + s ”ll"ll’ mllm ml] |||I||Im||m “lll “”l “m m” l||“ |II|II’ “ ||I|
0350 sw g 51
ite, ApL. #, efc. ite, L, .

Suite, Apt. #, etc Suite. Apt. #. elc 02252007  Chg-P CR2E034 (12/06)

City & State City & State ' 4, FEI Number Applied For
niams F 90-0121596 Not Applicable

- o - —
Zip ountry %p% | (_)\'{ BOE:HLYJ e. 5. Certificate of Status Desired E/ Eg.;esqur:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ALINA
9125 SW 165 AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33196

City FL | Zip Cods

8. The above named entity submits this siat

the obligath.
SIGNATLURE

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

2 //e/07

Signalwa, fyped of prntad name ot roq:s’lemd agent and Litlke if apphcatre. {MOTE: Registerad Agent signature requirad when remstating}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wil} be $550.00 Trust Fund Coentribution. [0  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Cekete Tme Allne /71*(’}//"70/)’)0’6‘ 7 BTrame 0] Adsiton
NAME HERNANDEZ, ALINA NAME . / 5 9] g_’[ ]
STREET AOORESS | 9125 SW 166 AVE sweesanss | F 780 S/
. g
orv-siz® | MIAMI, FL 33196 GiY-ST1-7P MGl - 3317¢
THLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1- 2P
TRLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
TITLE 3 etete TIE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE [ petete THILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-21P
TLE 1 pewete TALE [l cChange  [J Addition
HAME HAME
SFREET ADORESS STREET ADDRESS
cory-ST-21P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapterb07, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
ed.

changed, or on an attaghmby) with.an address, with alt other like / /
Daie v T i

SIGNATURE: L 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




