2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIQ

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

ZLC DIAGNOSTIC & MEDICAL SERVICES, INC.

P94000010430

ecretary of State

(04-23-2003 90203 009 ***158.75

Principal Place of Business
1209 SAXON BLVD.

SUITE 10

ORANGE CITY FL 32763

Mailing Address

1209 SAXON BLVD.
SUITE 10

QORANGE CITY FL 327€3

2. Principal Place of Business

3. Mailing Address

AL AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

1209 SAXON BLVD.
SUITE 10

CAPULONG, ZENAIDA™L ::

ORANGE CITY FL 32763

City & State City & State 4. FEi Number ~ Applied For .
59—3223769 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired 3T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

L

SIGNATURE

r.-
il

Signalure, typed of printed nhme of registered agent and title i applicable
¥

(NOTE: Registered Agent signature raquired when reinstating)

DATE

l“" v

FILE NOW!!! FEE 1S $150.00
_After May 1, 2003 Fee will be $550.00 -
que Check’ Payable” to Fionda Department “of State

SRR s

9. Election Campaign Financing
. Trust Fund Contribution. ..

$5.00 May Be
Added o Fees

3 L3

0 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST Cx O Detete TmE ) change [ Addition
NAME CAPULONG, ZENAIDA L NAME
sTReET ADRESs | 1209 SAXON BLVD., SUITE 10 STREET ADORESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2IP
TImE 3 Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE J Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

f TITLE 3 delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS o
OITY-57-2P o } o JOTSEIE s SRen dpRTneT S TR
MLE -7 O Detete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
Tme ] petete TME [0 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

SIGNATURE:

12. | horeby certify that the information supptied with this filing does not qualily for the exemplicn stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Eli“"

SIGRACTTRR RERULT:

ZCNMM L. CppPw,

2-10- 13 3p,-774 7Y

SIGNATURE AND?’PED OR PRINTED NAME OF snr,ﬁe OFFIER OR DIRECTCR

Data Daytime Phong #

1222800

AY

ST (19707



