2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

FILED
Apr 26, 2004 8:00 am

1. Entity Name

FINDER'S MEDICAL, INC.

DOCUMENT # P924000072163

ecretary of State

04-26-2004 91036 025 ***163.75

Principal Place of Business

3401 NW 7TH ST
HISAMI FL 33125

Mailing Address

3401 NW 7TH ST
UéAMI FL 33125

2. Principal Place of Business

3. Mailing Address

T

W

Suite, Apl. #, etc.

Suite, Apt. #, efc.

o — . —— e 4 =

PEREZ, MIRTA,
3650 NW 19TH ST
g MIAMI FL 3315

e

MOORE CR2E034 (11/03)
City & Siate City & State 4. FE) Number Applied For
65-0534759 Not Applicable
z 1 i i
P Country ap . Gountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name_ _ _.

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registeréd agent.

SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

{NOTE: Regsiered Agent signaturg required when reinstating)

DATE

Signature. typed o piinted name of registered agent and tille if apphcable,
- i

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

TORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ belete THLE E | )-6 p »[XChange 7] Addition
NAME PEREZ, ERNESTO A. NAME R" NE 5-Tb TQ'&
STREET ADDRESS | 3650 N.W. 19TH STREET STREET AGURESS }{, O N wiqs _
OTY-sT-ZP | MIAMI FL 33125 CITY-5T-2P MR T 'F\ Al T
TITLE P O pelete TITLE \ ﬂ. ‘)__f gChange [T Addition
NAME PEREZ, MIRTA NAME M T ﬁ pg ﬁ ,(
STREET ADDRESS | 3650 N.W. 19TH STREET STREET ADGRESS 3 Lo N L‘) 195
frem-st-ze |MIAMI FL 33125 CITY-ST-21P M 14 M \. 31) HJ < TN
TLE 3 petete TILE [ Change [ Addition
e e NAME - - e R i L R SR Sy NAME =~ = | e - ——————mmm W M e S S
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-ZP
TITLE 3 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIFY-ST-ZiP
TILE [ elele THLE [cChenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2ZP
TITLE [ cefete TITLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-27iP

changed, or on an attachment with an address, with all othesdike empowered.

SIGNATURE:

@wc &w)ﬁimem ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY!

D NAME OF SIGNING OFFICER OR DIRECTOR

B/ /o S0 LYe5¢7T

- {Dawn Daytime Phone #




