SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE N DR BEFORE &/796: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE. $575,) |

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORAﬂON Sandra B Mortharm
ANNUAL REPORT d Secrotary of Siate
1996 \ Gt i DIVISION OF CORPORATIONS

DOCUMENT # P94000072163 (6)
FINDER'S MEDICAL, INC.

e 1 0 A

3650 NW 19TH ST 3650 NW 19TH ST
MIAMI FL 33125 MIAMI FL 33125

3. Date incorporated or Quatied 3a. Date of L ast Report

09/29/1994 . 11/13/1995

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] T2 o 650534759 N T
Suite, Apt #, elc Suite, Apl #, etc i
P —- i 5. Certificate of Status Desired D $8.75 Adcfmonal
22 27] ) } - VFee Required
City & Siate | Cily & State 6. Eiection Campaign Financing ] $5.00 May Be
E] o i;l e Trust Fund Contribution T AddedloFees
Zip _ Counwry 7p Country B. This corporation has habwiity for ntangible tax under § 193037
24] 25 o ___E_gf s B Florida Statutes )] MNe
9. Name and Addregg_glpggiﬁggﬁ@ig Agent 10. Name and Address of New Registered Agent R _
81} Name
PEREZ, ERNESTO SR o
3650 NW 19TH ST 82| Street Address (P.O Box Numiber is Not Accepiabo)
MIAMI FL 33125 - —— —
‘84| Ciy T FLJss] Zip Codo

1. Pursuant o the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this slalement for ':-iﬂlzjrpo;;nf changing its registered
office or reg sterect agent. or Lol n the Stale of Floricdla Such change was autharized by the corparabon’s board of draclors | hereby accept the appointment as registared
agent. | am famiiar with, and accept the obligatans aof. Section 607 0505, Florida Siatutes

SIGNATURE

SANAT R e ene s re

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 ]

Bignaan: byped

12. OFFICFRS AND DIRECTORS I KB ©
e PV T —D DELEIE 1A TITLE L 1 changs ErAddll.on” %’
NAVE PEREZ, ERNESTO SR I 2 NAME 3
SIREFTADDRESS | 3850 NW 19TH ST 13 STREET ADORESS &
Orv-s1. 2 MIAMI Ft 33125 14CITY-51-2Ip &
e - ‘ﬁ‘[j- DELETE M oemie ) ["_-rfjnamge [T addiven |O
NAME 72 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21F 240TY-$T-21P o
THLE - T T e Faoone T [ ] change [ ] Additon
NAME 3 2NAMF
STREET ADDAESS 33 STHEET ADDRESS
CHY-ST- 21 e da CITY SI-2IF
TILE [T oeere 41 IE L] cnange T T agditon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
Cy-S1-21p 44CTY-51.20p

e U] oetett 51 UILE "] "Change [ ] Azduon |
NAME 52NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 540iT7-ST-2ip
THLE T [ J bewere 61TiILE ] - T T kaﬁFﬂg@U “hAddtion |
NAME £ 2 NAME
STREET ADDRESS 63 STREFT ADDRESS

'ﬂ’ e o GACITY-ST- 2P R e -
14. | do hereby certify that the infurmarnon supplied wati this thng s voluntarily farmshert and dose not quanify for the exernphorn state o0 119 07(3)k). Fioricla

further certity that the infarmatior indicated on this amnual report or supplementai annual feportis true and accurate ana that my signalure saa'l b e e came logal oftect as of
made under oath that I am an oflicer or director of tha corparatian or Ine recerver or trosloe ernpawered 1o gxecute s report as required by Chanter 817, Florga Stalules, andl

thal my name appears in Bléc'-i?_oﬂg 13 changed or on an attachment with an_addross .
SIGNATURE: . == gehesp [eree Sk G ¢/51- 304 4Ty 77

SIONATURE AND TYPECBRPRINTED NAME OF SIGRING OFFICER OA DIRECTOR

]




