2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086262

1. Entity Name

Z D A MEDICAL EQUIPMENT, INC. . .

’d

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90034 001 *****8 75
01-25-2001 90034 002 ***150.00

Mailing Address

1480 S MILITARY TRAIL
STE-10
WEST PALM BEACH FL 33415

Principal Place of Business

1430 S MILITARY TRAIL
STE-10
WEST PALM BEACH FL 33415

dadad

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘%19532 Applied Far
Not Applicabie
w P ] County e ooty - 5 Certificate of Status Desired - p™ $8.75 Additionat - -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, PABLO
4652 BELVEDERE RD
WEST PALM BEACH FL 3341

o

Ramod Gonzalez

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

952 TaseErn CAsTALLA

“wEeT Bl Bepcn  FL

8. The abova named

\(

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol- 1o -0\

S;gnalurewor i

e of ragistared agent and titie if applicable.

{NOTE: Registered Agent signature required when rsinstating)

DATE

h"d

—a—This corporationTsefigible to satsiy s imangie
Tax filing requirerment and elects to do so.

e R NOWHFEE 1873150000 —
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P XX etete e [ Change [ Addition

NAME GONZALEZ, PABLO NAME

STREET ADDRESS | 4652 BELVEDERE RD STREET ADDRESS

CrY-8T-2P | WEST PALM BEACH FL 33415 CITY-5T-2P

e WP O oelete TmE Mcrange [ Addition

NAvE GONZALEZ, RAMON g Eouanﬁz.. Rarmon

STREET ADDRESS | 233 WENONAH PLACE APT-11 STREETAODRESS | 5 B PANSELD CAST) ALLA

om-sT-2P | WEST PALM BEACH FL 33405 Grmy-57-27 . 33D

TITLE {7 Delete TITLE [ crange  [C] Addition
L NAME... .~:- —_ NAME i. e

STREET ADDRESS STREET ADDRESS

CIy-sT-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-5T-ZIP

TITLE O Delete e [(JChange 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-8T-2IF CITY-ST-2IF

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P (-\ \ CITY-ST-ZIF

13. | hereby certify that the
indicated cn this report 0
of the corporation or the red
changead, or on an attachmely with i

SIGNATURE: .

Rformatpn supplied with (N
uppleéwpental repogt |

ali other like empowered.

i

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis tyha and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1-10-0) (Gl ALT- 1o

sme TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawm'e Phone [ U

N

CR2E034 (10/00)



