' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P95000086262 ecretary of State
1. Entity Name
04-15-2004 90042 005 ***150.00
Z D A MEDICAL EQUIPMENT, INC,
Principal Place of Business Mailing Address
1490 S MILITARY TRAIL 1490 S MILITARY TRAIL
STE-10 STE-10 )
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 |
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE I CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65'0619532 Mot Applicable |
Zp Country e Country 5. Certificate of Status Des;red O ?ese.ggﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m——— e = e e s = | N EME T = oo -
gé.SNPZ:SLEEg 'CR:Shq-gtALA Streat Address (P.O. Box Number is Not Accépt;ibie)
* WEST PALM BEACH FL 33405
City FL Zip Code

8. Tne abave named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slaté of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :

Signature. typed or printed narme of registered agam ang title f applicable. (NOTE: Registered Agenl signature requirad when reinstating) : DATE
9. Election Campatign Financing $5.00 May Ba
Trust Fund Contritution. O Added to Fees
11, ADDITIONS/CHANGES TO 1DFFICERS AND DIRECTORS IN 11
T vp . L Delate TINE ‘ [ Change ] Addition
NAME GONZALEZ, RAMON NAME
STREET ADDRESS | 953 PASEC CASTALLA STREET ADDRESS i
CITY-ST-2P WEST PALM BEACH FL 33405 CITY-ST- 2P
TIILE I Delete TME : [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-ZIP ‘
TMLE ‘ O oelete TMLE T - T O Change =~ Additan™ |
HAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P !
TITLE O Delete TME [ Change [ Addition
NAME NAME !
STREET ADDRESS STRCET ADDRESS !
CITY-ST-2P CITY-§T-2IP :
TILE 3 Delets L ‘ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP !
TmE O Delete e . {3 ohenge [ Additin
NAME NAME {
STREET ADDRESS : STREET ADDRESS :
CITY-ST-21P N CITY-ST-21P
o] . !

12. | hereby cerlify that the informatior\supplied with this\jling de€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Sl:a\tutes. | further certify that the information
indicated on this report or supplemagtal régort is true kng-Accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver Of Irigtee & {0 executs this report as required by Chapter 607, Fiorida Statutes; and that My nName appears in Block 10 or Block 11 if

Nher like empowered. | [!ll ZO / }é S,é L" 7&7, / 249

!
|
Da\a, 4 Daytine Phona #




