FILE NOW:

PROFIT
CORPORATION
ANNUAL R PORT

1997
DOCUMENT #

1. Corporation Mo

FINDER'S MEDICAL, INC.

Principal £ ane af Busme s

650 NW 168TH §T
WIAM) FL 33125

Suanc A

City & Siata

ESTI
] 2

4]

Count y
25|

"PEREZ, ERNESTO SR
3850 NW 18TH §1
MIAM FL 33125

+ ayenl

SIGHATURE

9. Noma and Address of Gurrent Roglstored Agert

wl1; Pursiont o the: prroyscns of Sentons GL7.05002 snd 607

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sactelary of State
DIVISION OF CORPORATIONS

Pg4000072163 (6)

 Maiing Addoss
3650 NW 19TH ST
MIAMI FL 331251024

FILED
Feb 14 1997 8:00am

Secretary

of State

[P A

3. Date Incorparated or Qualified

3a. Date of Last Report

2a. Maing Address 4. FEl Number Applied For
| 261 N mun"g Not Applicahle
Suite, Apt. #, elc, i iti
’ : §&. Cortificate of Status Dasired D $8'75 Additionsl
27[ Fee Required
__ City & Siate 8. Election Campaign Financing $5.00 May Be
28| R Trust Fund Contribution Added to Fees
Lk Country 8. This corporation has liabiiily for iflangible lax under s 199,032,
20 0] Fiorida Statutes Yes [l MNo

10, Name and Address of New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84 City

FL

85| Zip Code

1508, Fiorida Stalutes, the above-named corporalion submits this statement fof the purpose of changing its regisiered
ol o regslorea agent o both, w the State of Flonda Buch change was autharized by the corperation’s beard of directors. | hereby accept the appoiniment as registered
fara Tarndicn with, and acoopt the ohligations ol Saction 607 0505, Flonda Statutes

o St [,,,.::1'[- P el st e mcl_z.\!\_(?v appinitle [NOTE Reg stered Agent signaturs reguired whe reinsialing) DATE
|12 N CERS AND DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PV [ otere 1ITITLE ' [T change [ Adaition
PEREZ, ERNESTO SR 12wt
st Ans | 9860 NW 1BTH ST 13 STREET ADDRESS
| cny-s1 2 M]AM' FL 33125 14 GNY-5T-2p
e [T DELETE 21TME [T change  [J Adgition
AL 22 NAME
SHEE LA SS 23 SIREET ADDRESS
Lo srar 2 40N¥-S1-2P
DLt (1 oeLEre 3TTME [dchangs  [J Addiion
Kt 32 NAME
SEi | MIHE 33 STREET ADDRESS
| st 34, CIIY-51-2P
nitk I oerere 21TIE [J change ) Additien
R 4 2 NAME
STt ADiR 43 STREET ADDRESS
| arese o 4401Y-81-2p
T Ol necere 51THLE [ Change  [J Addition
M 5.2 NAMF j( .
SUR-F )AL, 53 SIREET ADDRESS }\\
| cize 50 i L 5401y 5121 )
Wl [ eceTe 61 THLE o o rkegnange [T Addiion
e el i ] e P e
1 62 NAME = AT
i 1744 ~=01006--004
SIRF LAV /11y ar
SIRELADRES 63 STREET ADDRESS *¥165. 00
| ciy-sa 64CH1Y-S1-21p A¥kiba.

- Anli7.

14, |do heseby cerlily thal ine clonrisbon supplied with s [iing does not qualify for the exemptien stated in Section 119,07(3)i), Florida Statutes. | further certity that the
infarmiahicn ndaated on s annadd repol o supplemental annual report s true and aceurate and that my signature shall have the same tegal effect as # made under oath; thal
Permoar ot con o directon of the corporation of e eceiver of trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name
asppears e Block 12 or Block 1500 changed. or onan an.‘:ac:hmem/wm an address

SIGNATURE: WWH_Z\M o
> AND TYPED ORI PRINTED NAME OF & IG OFFICER OR DIRECTOR

CR2E034 (9/96)



