FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90411 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000117604

1. Entity Name:

Z & D MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
00 W 49 ST 900 W49 8T

532 532

HIALEAH FL 33012 HIALEAH FL 33012

A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

[0 CHECK HERE IF MAKING CHANGES

A6000-EW-140-67—=
__MIAMLEL 33477

Street A dress (PO Bogbjumber.is NoiA C )d
/¢S (ST5) “‘? %

City & State City & State 4. FEI Number 1 158486 Applied For
65— Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 777" "= ~7."Nameand Address of New Registered Agent
Name-?_/
CrNarnhe 2. Z)e,mn S
HERNANDEZ, DENNYS :Y

FL

CMZ '

B3>

the obligations of registered agent.

SIGNATURE

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

SignatWr printed name of registered agent and title if aNcab\e.

{NOTE: Registersd Agent signature required whan rainstating)

DATE

NOW!! FEE IS $150.00

r May 1, 2003 Fee will be $550.00
Payab Florida Deparime e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete e FsTD )e [J change  [7] Addition
wwe  [HERNANDEZ, DENNYS we  Pler e n 02, ?ny$
. ]
STREET ADDRESS |14565-NW-14-STREET—- STREET ADDRESS {  f 70 4 .S'a.) . / 7 3 S
CITY- §T- 2P CITY-ST-ZIP r et ¢p . BARLR7
TINLE VO Delete TITLE ’ {J Change [ Addition
NAME HEVIA, ZENIA NAME
STREET ADDRESS 48000 SW TA0CT. STREET ADDRESS
ory-sT-oe (MIAMIHF-33YF— Qs oo .. L - - -
TTLE 0 S [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
me 1 Delete e Olthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / y CITY-ST-2IP -

pfded with this fitingades not qualify for the exemption stated in Section 119, 0? 3Xi). Flarida Statutes. | further certify that the information
B heport is trueerfd accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
7 /” bmpewEred to execute this report as required by Chapter 607, Florida Statutes; and that rey name appears In Block 10 or Black 11 if

s, with all other like empowered. /

@ firlZ ol
Dare

md icated on this report or glippiemep
of the corporanon or the r¢ceiver ap

3aS J2729SC

Caytrna PHone #

» =
e '“ \‘x..:i B i(@
smunﬂ?é-ﬂmwpzo OF PRINTED NAME OF SIGNING CFFICER OR Dlnecmn

T

Ay

e

CR2ED34 (10/02)



