O g

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF'[CORPOR(\TIONS

DOCUMENT #

1. Corporation Name

P94000072163 (6)

Feb 18 1998 8:00am
Secretary of State

22

27]

6. Certificate of Status Desired

Fee Required

FINDER'S MEDICAL, INC.

R O

3850 NW 19TH ST 3650 NW 19TH 5T

MiAMI FL 33125 MIAMI FL 33125

DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualified
09/29/1994
2. Pringipal Place ol Business 17 2a. Mailing Address 4. FE! Numnber Applied For
al 323 pwW 1Y Bl < hma- 650534759 oy Appicei
Suite, Apl. 4, elc, Suite, ADL. #, etc. 0 $8.75 Additional

City & State . City & State 8. Election Campaign Financing $5.00 May Be
23] MAL g L 28] Trust Fund Contribution 0 Added to Faes
il L n
zp 1 { Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2’} -3 l A ;EI m —:ﬂ Personal Property Tax due June 30, Yas D No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
B1| Name

PEREZ, ERNESTO SR

3350 Nw 19TH ST B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City 85| Zip Code
\ FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named caorporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am 1ami|ia‘r wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE "

Signature. typod of pricted name af rogislarod agenl and titio it spphcatile {NOTE - Registered Aganl s.gnalure requited when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIHE PV L oecEre 11TNLE [ I change [ Addition =
NAME PEREZ, ERNESTO SR 12 NAME 3
STREET ADDRESS 3650 NW 19TH ST 1.3 STREET ADDRESS Q . i g
{ITY-5T-2P MIAMI FL 33125 14CINY-ST- 2P M AA . &
TILE Vic€ PREE/DEwT [ oitee 21 TITLE ) [ Change WL Addiion | ©
NAME Pasy , ERNETID 4 22 NAME
STREET ADDRESS BESO M. /PER 23 STAEET ADDRESS . J(
CITY-57-2P M M ’_‘FI ] 33 _‘ 2.4 CITY-ST- 2P \] \(g - NNLADAl .
e DELETE 31TMLE LT Change [ Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-29 34, CITY- ST- 2P
L [J DELETE 41TINE [J Change [ Addilion
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST- 2P 44 CITY-ST-2IP -
TME - ] DELETE 51TIMLE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] oELeTe 81 TILE CJ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2IP g saciy-s1-zp

14. | hareby cerli

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual roper o supplemental annual report is true and accurale end that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on a ‘hment with an aodress, 0
” ¥ 2L YR oo
L I | E— . d?;m’:—\rim L

AP ak l]/\‘\lt.(/ 2 o f s LT




