‘7.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000086262 (9)

1. Corporation Name

Z D A MEDICAL EQUIPMENT, INC.

Mailing Address

1430 S MILITARY TRAIL #12C
WEST PALM BEACH FL 33415

Principal Piace of Busingss

143) S. MILITARY TRAIL #12C
WEST PALM BEAGH FL 33415

FILED
Mar 17 1998 8:00am
Secretary of State

AN T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;-I _g] 65'%19532 Not Applicable

Suite, Apl. #, stc. Suito, Apt. #, elc.
—] P g 5. Certificate of Stalus Desired a $8.75 Aadiional
22 ;ﬂ Fee Required

City & State City & Siate 6. Elaction Campaign Financing $5.00 May Ba
2_3| m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;| ;s—l ;l El Parscnal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Namas and Addrose of New Registered Agent
GONZALEZ, PABLO 81) Namo
3140 sw 18TH TERRACE 82| Strest Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33145
83
84| City

FL

ss"[ Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Regsterad Agent signature raqquired when rainstating)

‘Signature, typud or prnted nanio ol ragistmed sgort and wie 1l applicablo DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [0 L DELETE 14 TITLE [J change 7 Addition
NAME GONZALEZ, PABLO 12 NAME
streeTaporess | 3140 SW 16TH TERRACE 13 STREET ADDRESS
CITY-ST-2IF MIAM! FL 33145 1.4 CITY-ST-2IP
TITLE T DELETE 21 TMLE T Crange ~ [ Addition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-ST-2P 2 40MY-ST-2P
TILE [T peLETE 31IMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS T 3.3 STREET ADDRESS
GIY-S1-7IP 34.0ITY-§1-20P
TLE 1 peELete LATILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CiTy-ST-2P A4 CITY-§T- 2P
TILE [J DELETE 5.1 TITLE [ Tchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 2P 54 CITY-5T- 2P
TITiE [_] OFLETE 6.1 TILE JChange L Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITy-57-2P

Block 12 or Biock 13 if change cl

///.lﬂ '

F Y . S P LSO Y™

o rme

Or/2. 3 e D

14. | hereby centlfy thal tha information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractar of the corpor%or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

CRZE034 (10/97)



