~~ 2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P05000139347 FILED
1. Entity Name
ZALDIVAR MEDICAL SUPPLY, INC.
2006 SEP 27 AMI11: 4O

Principal Place of Business Maiting Address SECRETA RY O F STATE
2500 NW 79TH AVENUE, SUITE 298 2500 NW 79TH AVENUE, SUITE 298 SSEE.FLORIDA
DORAL, FL 33122 DORAL, FL 33122 TALLAHA
T S O

Suite, Apl. #, etc. Suite, Apl. #, efc. 09262006 REIN-P CR2E098 (11/05)

City & Siate City & Slate 4. FE! Number Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N Eg'zasq.ﬁdgbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON D PIZANQ VALDES

2500 NW 79TH AVENUE, SUITE 298 Swreet Address (P.O. Box Number is Not Accepiable)
DORAL, FL 33122

City FL ‘ Zip Code

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

SIGNATURE

erect agens and uhe 1 apphcabls. (WCITE: Regiziared Agert: sigratars requined when reirgiating) DATE

P
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corparation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DpP 1 telete TITLE [] Change [T Addition
HAME NELSON D PIZANO VALDES NAME g LT sty d gy o )
STREETADDRESS. | 2500 NW 79TH AVENUE, SUITE 298 STREET ADDRESS PANANE—-H 024112 wwiC0 10
CTY-si-ZP | DORAL, FL 33122 cy-g1-2° ) - T
TME 1 Detete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S7-AP CITY-ST-7IP
TITLE O pelete NME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZIP CIry-St-ap
e O vetete TILE [ change [ Addition
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ petete TITLE [ Change [ Aciion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-29 CAY-ST-2P
nME [ cetete TNE [ Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions ¢contained in Chapter 119, Florida Statutes. 1 further ceriity that the information
indicated on this report of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or Frusiee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

-
um}nﬁmnﬂnﬁlm OF SIGNING OFFICER OR XRECTOR Dan Dayurs Fhane #
V4

9/ ey




