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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000086262

1. Eniity Name

Z D A MEDICAL EQUIPMENT, INC.

Principal Place of Business

14390 S. MILITARY TRAIL #12C

WEST PALM BEAGH FL 33415 WEST PALM

Mailing Address
1490 S. MILITARY TRAIL #12C

BEACH FL 334159190

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90079 041 ***150.00
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T 1 IR
1440 5. TULITARY TRAL M40 S5, miuiTrrY TRAIL ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
SDITE \O SO\TE. LO
City & Slate City & State 4, FEI Number 1 Applied For
WEST PAL BEAY, FL. [WEST PAL- BeAat, FL. 650619532 ot Applcabi
Zip Country Zip Country - . $8.75 Additional
%3“‘ \5 ’?A\.H P—EAC-"\ 5344 5 PAL"‘\ BﬁAC‘" 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Bl GinzAlEZ :
GONZALE,Z' PABLO -7 ) Street Address (P x Number js Ngt A ble}
3140 SW 16TH TERRACE ess | BEWEDERE 5.
MIAME FL 33145
City , 3 e
WEST Palm Beac FL | 25815
8. The above named entity submits this statement for the purpose of changing iis registered office of ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed n2me of registerad agent and tils if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

"Atfai MAY 1, 2000 Fee will'be $550.00
Make Check Payable to Department of State

FILE NOW!1! FEE IS $150.00 0.

————

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD B Delete TILE PPB] . GOVTALE Z  PRESIDEAT W Change [ Addition | -
NAME GONZALEZ, PABLO RAME M \WEDETE PD -
sTREET ADORESS | 3140 SW 16TH TERRACE STREET ADDRESS 52 b‘E N ; -

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP NEQT W BrAC—n, FL. 35"’"5

TITLE O3 Celete TILE RAMOW GORZALE Z. , VICEPRRS [dcChange BRI Addition | «
NAE KAME 223 WENONAH Place AFT. 1

STREET ADDRESS STHEET ADDRESS Ee BEAQL

Y-St 2 o —— w2 B CHY-STZP o b,wa_T PAL1 / F.\:‘ia'{'a% e
TITLE ' [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§7-2IP

TIE 3 celete TiTLE O changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ et TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

OITY-ST-2P CITY-5T-2F

TITLE [ Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify thal the information
indicated on this report or supplemental 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 director
: ¥xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

el il O R
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b RO O

of the corpoeration or the receiver or tru
changed, or on an attachment with an

f’//'
e

SIGNATURE: l/

T o

e

@

R

02-29-00 (_5@‘157—)40{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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