FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P03000122447 Secretary of State

1. Entity Name

ENDLESS MEDICAL SERVICES CORP.

Principal Place of Business Maiing Address
6350 SW 8TH ST 6350 SW BTH ST
MIAMI, FL 33144 MIAMI, FL 33144

AR ORI

01102008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T Fopia P

80-0121596 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desirad a

6. Nama and Address of Current Reglstared Agant - — -

A | DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famihar with, and accepl
the cbligations cf registered agent.

SIGNATURE
Signiature, lyped or prnted name of (egistered s0ent and fitls I appkcabie [NOTE: Regrsierad Agent signature (aquiied when renstatngl : DATE
FILE NOWI!! FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribubion, [0  Addedto Faas
10. OFFICERS AND DIRECTORS [
TITLE D
NAME HERNANDEZ, ALINA
SIREE] ADDRESS | 6350 SW 8TH STREET
cIv-s1-2P | MIAMI, FL 33144 _ouoodooraziod o
e vP 01/15/05-30060-025 150, 100
NAME PEREZ, HECTCOR '
STREET ADDRESS | 6350 SW B8TH STREET
CiTY-81-21P MIAMI, FLL 33144
ugnooeziod
NAME - . - - - A15/08-30060-026 3,75

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIty-S1-2P

TILE

NAME

STREE] ADDRESS
Ciy-51-2°

MLE

NAME

STREET ADDAESS
CITY-SF- 2P

12. | heraby certify that the information supphied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statules. | further certify that the inlermation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalicn or the recerver or lrustee smpowered lo exacule this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered.
n é | 0
SIGNATURE: yfrof2)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNJNG OFFICER OR DIRECTOR " Date Dayiina Phone #




