» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P95000086262 Mar 31, 2005 08:00 AM

1. Ently Narme Secretary of State
Z D A MEDICAL EQUIPMENT, INC.

Principal Place of Business N Mailing Addrass
1450 S MILITARY TRAIL - 1490 § MILITARY TRAIL
STE-10 R STE-10
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

Suile, Apt. #, stc. o ) Suite, Apt #, elc . 15t MOORE CR2E034 (10/'04)

City & State . o City & State 4. FE! Number Applied For

65-0619532 Not Applicable
Zip Counry Ze Country 5. Certificate of Status Desired [} $8.75 A.d'jmonaj
Fee Required
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Reglsterad Agent

Narne

gt-%NPZ :SI,-EES ’CHAAS[\'JI'(P)\,],:ALA Street Address (P.Q. Box Number is Not Accepiable}
WEST PALM BEACH FL 33405 i

City ' FL Zip Codle

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE S - — —— e =
Sinature, bpod o primted mams of registered agent and i & apglcable [MCTE Ragstered Agent signature reduned when reinstating) BATE

FILE NOW!t! FEE IS $180.00 "~
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Departrent of State

T

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [C] Added to Fees

10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 41

ITLE Ve O Delete B Rl O change ] Addition
RAME GONZALEZ, RAMON MAME 10 - !

STACET AODRLSS | 953 PASEC CASTALLA ' SIEET ADDRESS 3¢ é[l}.l;’geg %%%%?"GUI 150.00

CiTY-57. 2P WEST PALM BEACH FL 33405 . CIrY-ST-2F - ) .

TILE ) B O] Detete R S [ Change [ Addition
HAME EAME

STREET ADDRESS STALET ADDRESS

CITY-Si-71P LITY.ST-217

LT mh ‘TIchange [ Addition
RAME HAME

GURLE T ABDRESS STREET ADDKLSS

A CITy-5T- 2

TILE B ) O Delete mr T ‘CJchange [ Addition
NAME hAME

STREET ADDAESS STRFEF ADORESS

LIY-51-0P CY-S1-ZF

HILE - ) ' Cloes B 0ot "] change [ Addition
NAME NAME

STREET ADDRESS SIALET ADDVSS

CHFY ST P C47Y-ST- 7P

HiLe - ' [ pelete R nue - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiY-s)- 2P CAl.ST- 2P

12. 1hareby certity that the informatianysaprlied with fs, fing does nat qualify far the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemy i ¢ and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporation ar the recaiver or is report as required by Chapter 807, Florida Statutes, gnd thaymy name appears in Block 10 or Block 11 if

| ' 2/%6/¢ 5@#%7{5@%

SIGNATURE: dAY.
SIGNATURE AND MNgptDg@ NTEB-NAME OF SIGNING OFFICER DR DIRECTOR ]_ i Daylme Prone ¢




