2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]

DOCUMENT # P950600086262 Mar 31, 2006 08:00 AM

1. Caty Name Secretary of State

Z D A MEDICAL EQUIFMENT, INC.

Principal Placs of Busingss Mailing Address

1490 S MILITARY TRAIL 7480 S MILITARY TRAIL

STE-10 STE-10

2. Principal Plate of Busness 3. Maing Address T
" Sunte. Ai)l._#.-élc. Suite, Apt. &, etc. 15t MOORE CRZED34 {10/05)

Ciy & Siate ity & State & FCLNumbes | ]Applied For
- - | 65-0619532 Not Applicabie
“B Country 2ip ! Country 5. Cenificate of Stalus Desired (] ?8-75 Additional
) 2g Reguirad

T 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent

Narme

gsoaNg ‘stEEg 'CR ég—gidm Sueet Aadress (P.O. Bax Nuriber s Nol Accentatile) T
WEST PALM BEACH FL 33405 '

City FL”ij Cada

8. Tre 'Jbgn;eiﬁﬁédiefﬁlty subrmits tes statemant for the ouIaosa oilchgﬁgjiﬁg Its cegistered allics ac registe}éd 7agen'{. orBoth, in the State of Flarida. | am familiar withy, and 'érccep:
the otligations of ragistered agent.

SIGNATURE
Cignarare Jypea of preicd nmo?(eqm‘rwra agent ANg NRC P apERCane {NGTE® Req o TCedd Adpbrl £eataire recuared whinT tamsiatgg) DRIE
i
Al FILE NOW!I FEE 15 $150.00 _ 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2006 Fee Will Be $.5:5Qg U1 Vrusi Fund Contnbuton. L} Added o Fees
Make Check Payahle to Florida Departmient of State
B _ OFFIGERS AND DIRECTORS B I ~ ADUITIONS/CHANGES 70 OFFtCERS AND OIRECTORS 1 11

T VP {3 Cetcle TILE 0 Q T, 3 Change ] Addtition
ot GONZALEZ, RAMON i 04/ 137 0R200043.018 1500, 00
SIRLET AULHLSS | 853 PASEQ CASTALLA STRECT AOBRESS /
oire-st-ab LWEST PALM BEACH FL 33405 CATY- ST- ¢
ity T petere TiitC I charge T Addifien
HAML HAME
STREE T ADDRLYS STRLET ADGHESS
LIyY-51-2IP Cuy-8T- 210
1181 O Detate et T1Gnange  T_] Addilion
NARKE NANE
SIRLED AUDALSS STRLES ADDIRESS
CITY-S5- 2P CaFy-ST-2i9
T3 TL 7 petete HIE 3 Change £ Addition
ML hARE
STREFT ADDRESS SIAEEY ADDRESS
CITY-85-2IP CyTY-51-1%
it 3 pete TIE T Change (T Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
GITY-&§1- aF Ciiy-583- P
{13 {3 petete (T3 O Change (T Addition
NAME NAME
STREET ADORESS SREE] ADDRESS
GITY - §1-2P CIT$-S1- 217

12. 1 hareby certity thal the infarmalion supphed wilh this fiing does nat qualify for the exemptlions condeined m Section 119, Flonda STa!u!es r further camfy thal the infosmation
tncicaled o Ris repart o supplement@regpon ditue and accurate and that my signature shafl have ths same legal effact as f made under oath, (hat { am an oflicer or disectar
ol Ihe carporakar gr the recatver ar ulied am ered ta axeculg
it changed, ar an an attachment with an 5

SIGNATURE:

M A AT RM



