2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000072163 Apr 28,2006 08:00 AV
- e Secretary of State
FINDER'S MEDICAL, INC. ry
Principal Place of Business Mailing Atldress B
3401 NW 7TH 8T 3401 NW 7TH 8T
MIAMI FL 33125 MiAMI FL 33125
- - VDR
2. Principal Place of Business 3. Malhng Address '
Suite, Apl. #, etc. Suite, Apt. #. etc 15t MOORE CR2E034 {1D/05)
City & State City & State 4. FEI Namber "1 jApplied For
65-0534759 Not Applicable
Zip Country Zip Souniry 5. Certificate of Staius Dasirad [} ?eae';‘:fq :;S:éliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen'tﬂ
Name
ggg%%img’xé WAY Street Address (P.O. Box Number is Not Accepiable) o
APT, 803 ’ o
CORAL GABLES FL 33134 R
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature typed or priated name of registerad sgant and e f appicatie {NOTE: Rog slered Agert sgnalire roured when renstating) DATE

9. Election Campaign Firencing ~ $5.00 May Be
Trust Fund Contribution. [ Added in Fees

Make Check Payable to Florida DEpartment of State |

10, GFEICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p [ pafete TITLE O Change [ Addition
NAME PEREZ, ERNESTO RAME

STREETADDRESS 1600 BILTMORE WAY, APT. 803 . STREET ADORESS U{;DD 935431 32

onv-STaP |CORAL GABLES FL 33134 t-S-2w A1 0008250 R 153.m

TTLE v [ petete WLE [ Change ] Addition
HARE PEREZ, MIRTA NAME

STREET ADDRESS {600 BILTMORE WAY, APT. 903 STAFET ADDRESS

CHY-5T-2P CORAL GABLES FL 33134 Cir-§3-1P

THLE 3 Deiete L ] Change [ Addilion
NME o | B0 .

smgTabORESS |00 T C T T TR smeer acoRess

CIFY-5T-21P CHY-ST- 2P

TILE 7 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£Iry-gr. 7P OITY-ST- 2

TE 3 petets THLE dChenge L] Addiion
NEME HAME

STREET ADDRESS STREET ADDRESS

oiTY-ST- 2 CITY-81-2P

TILE 3 Defete TOLE [J Change 1] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-3T-7P CITy-S7-2IP

12. | hereby cartily thal the information sugplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certfy that the Information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undsr cath; that | am an officer or direcior
of the corporation or the receiver ar frustee empowerad to axacute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1%
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATUREr—="——2=__ " ‘f%‘// o & 2AC6 L5 )

SIGNATURE AND TYPED OR PRIW SIGNING OFFICER CR CIRECTOR Dals Caytire Phona - 1 7




