FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

3 Hi

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P@5000086262 (9)

Z D A MEDICAL EQUIPMENT, INC.

£rincipal Piace of Business

1490 S, MILITARY TRAIL #1120
WEST PALM BEACH FL 33415

Mailing Address

1430 6, MILITARY TRAIL #12C
WEST PALM BEACH FL 315919

AR RO

3a, Date of Last Report

3. Date Incorporated or Cualified

| ‘ 11/09/1995 06/14/1996
2. Principal Place of Busingss 2a. Mailing Actdrass 4. FEI Number Applied For
2] ] 26] 650619532 Not Applicablo
Suite. Ap! #. elc. Suite, Apt. #, elc. i _ $8.75 Additional
- X ficat )
F,‘;z z—iL 5. Certificate cf Status Desired (W Foe Required
| CivéSate | City & State 6. Elgction Campaign Financing $5.00 may 8o
31!1_,,,,*,‘ e 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for infanglble tax under s. 199.032,
2] [25) 20 '30] Florida Statutes ﬁ Yes [ ]No
_ g, Nama and Addreas of Current Registered Agent 10. Name and Address of New Regheterad Agent
GONZALEZ, PABLO 81| Name
3“0 sw 1BTH TERRACE B2| Streat Addrass (P.0. Box Numbser is Not Accepiable)
MIAMI FL 33145
a3
84| City FL 85 Zip Code

714, Pursuant 1 the prowisions of Seclions 607.0602 and 607, 1508, Flonda Statutes, the above-namad corporation submits this statermant for he purpose of changing Its ragistered
office of regislered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrihure, tysed o printed name o tog-siaed agent and ble il apphaable INOTE Registerad Agant sipnature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
e | PO [T DeLETE T1TIIE [T Crangs 11 Addition g
HAME GONZALEZ, PABLO 12 NAME é
smeer aooress | 3140 SW 16TH TERRACE 13 STREET ADIDRESS &
ow srar | MIAMIFL 33145 14 CITY-5T-2P &
I - T [T oELeTe 21TITE [JChange [J Additien [©
HAME 22 NAME )
STREE[ ADDRISS 23 STREET ADDRESS o
| orvestre | 2.4 CiIy-ST-2p
NILE [T peLETE 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREE ADDRESS
Y81 PP 34.CITY-ST- 2P )
T [ becete £1TITLE [JCrange [ Addition
NAME 4.2 NAME
STREE ] ADDRESS 4.3 STREET ADDRESS
oty - -2 44 CITY-5T-2IP
TILE [T DELETE 51 FITLE L] Chaoge ] Addition
HAME 52 NAME
SIHEFT ADDRESS 53 STAEET ADDRESS
CiTy-SI-2iF N 54CITY-51- 2P
TILE L1 DELETE 6.1 TITLE LUl crange ] Addition
NAME §.2 NAME
STREET ACDAESS 6.3 STREET ADDRESS
Cry-st e 64 CITY-ST-2IP
14, | d0 hereby certify that the inforrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

Lam an ofticer or direclar of the corporalion
appears in Block 12 or Block 13 4f change,

information incicated on this annual report or supplernental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
he receiver or lrus1eehemp(:juéered to @xecule this raport as required by Chapter 607, Florida Statutes; and that my name
ent with an address.

SIGNATURE: X

Mo e aEL

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ale Daytirre Phone A



