2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000162623 Jun 01, 2007 08:00 AM
1. Entty N.amo
FINEST MEDICAL SERVICES INC. Secretary of State
Principal Placo of Busingss Mailing Addross
4461 PALM AVE,, SUITEC 4461 PALM AVE., SUITEC
AR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl # alc, Suile. Apl #, elc. 15t MOOHE CHR2E024 (10[%)
City & Slato City & Stale 4, FEI Number Appliod For
| 84-1697152 Nol Applicable
Zo Country Ze Country 5. Ceriificate of Status Desired O ?i‘;esql‘;rd:;m"m
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name -
GONZALEZ, CESARE .
16224 SW 55TH TERR. Sueol Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33185
City FL l Zip Codo

8. The above named entity submits this stalemont for the purpose of changing its regislored offica or rogistored agent, or boih, in e State of Fionda, | am familiar with, and accept

the obligations of r%isle}d.agont.
o =] O '?_
SIGNATURGZ &-

Mre. yped or prntad name of registgred agent and title it appheable (NOTE: Ragistared Agant signuiurg reaurad when rensianng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIili Be $550.00 Trust Fund Contribution, (]  Added to Fees
Make Check Payable to Florida Department of State :
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete LE O change [ Adelion
NAME GONZALEZ, CESARE NAME
SIREET ADDRESS | 4461 PALM AVE,, SUITE C SIREET ADDRFSS
arv-st.ze | HIALEAM FL 33012 CiTY - ST 2P ODOOnTES 79T
T 7 Delele e kD407 - 300053 Gande § 30 addin
NAME NAMI.
SIRFET ADDRESS SIREET ADDRHSS
CITY-S1-21P CIFY -ST-2p

e _ _ . 1 Delgie il } - . e s [l chance  T] Actilion..

NAML NANL Ca
STRIET ADDRESS ) STREET ADDAESS ;
CITY-83-2P CIN-ST- 20 )
TINLE [ Datele e [ change [ Addifion
NAME NAME
SIRLL) ADDRESS STREET ADDHI 88 -
CITY -SP-21p : CHY-ST- 3P
ni : [ Detete WILE g O cnange [ Addition
NAME NAME
SIRILT ADDRESS SIAFET ADIH S5
Y- 81-2p IY-51-7p
THiE O pelete TIHLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRIFT ADDRESS
CIN-50-2P ' Y -SE- T

12. | hereby cerlify that the information suppiiod with this filing coes nol qualify for the exemptions contained in Section 1189, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaiver or Irusies empowered lo axocule this report as roquired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
ff changed, or on an ailachment with an address, with all othor ke empowercd,

SIGNATURE: [

INTED NAME OF SIGNING GFFICER OR DIRECTOR

TURE AND TYPED OR

Caylime Phone ¢




