2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P05000162623 May 17,2006 8:00 am
5. Enity Name, Secretary of State
FINEST MEDICAL SERVICES INC. 05-17-2006 90017 023 ***163.75
Principal Place of Business Malling Address
4461 PALM AVE., SUITEC 4461 PALM AVE,, SUITEC
AEARHENEO R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE) Number Applied For
?L]" ’éq ? ’ 5& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?g‘g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gﬁgﬁés(%as$gﬂg Street Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE’
Sgnalure. typed or praled name of regisigred égnm and hile F apphcabhy (NOTE Regsiored Agert signatara taaunad when roinsiabng) DATE
. " FILE NOW!I 'FEE IS $150.00. . & .- , o
v w e EY BB ey . 9. Election Campaign Financin .
S Atier May 1,2006 Fee WINBE $550.00 - o Commoion. B oot
. Make Check Payable to Florida Department-of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD ! 1 Detete TLE [JChange [ Additien
NAME, GONZALEZ, CESARE NAME
STREETADOALSS | 4461 PALM AVE., SUITE C STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 CITY- §T- 27
TILE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ip CITY-5T-21P
L O petete s [J Change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P
TLE (1 Detete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an oificer or director
af the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with ail other lixe empowered.

SIG NATUR E :% NAME OF SIGNING OFFICER OR DIRECTOR 4‘28 ‘Dé Da ?96 ‘DaﬂgnDF’hor?la:l qb ’




