ST T WFIT T T T T T YTl OrimTrTory

ANNUAL REPORT (AR)

DOCUMENT # P95000086262

1. Enlily Name

Z D A MEDICAL EQUIPMENT, INC.

Principal Place of Busingss

941 S, MILITARY TRAIL, UNIT F-8
WEST PALM BEACH FL 33415

Mailing Address

941 S. MILITARY TRAIL, UNIT F-8
WEST PALM BEACH FL. 33415

FILED
Mar 19, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Businoss - No P,O. Box # 3. Mailing Addross
Suile. Apl. #, elc Suile. Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE| Number . Applied For
65-0619532 Nol Applicable

- C -

Zip Couniry Zp ouniry 5. Ceortificale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agant
Namo

GONZALEZ, RAMOM
953 PASEC CASTALLA
WEST PALM BEACH FL 33405

Strect Address (P.Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namod enlly submils (his statemant for the purpose of changing its regisiered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgualure, typed of printed name o registered agenl and hlig 1 apphcatle

{NOTE: Negisierad Agant $onatuse required when feinslaling) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADD|T|ONS.1'CHANGES TO OFFICERS AND DIRECTORS IN 11

i VP 1 Delete e [ change [ Addilion
N GONZALEZ, RAMON NN LO0R0aE71 150

SINL] ADDR 56 | 953 PASEQ CASTALLA SINIET ADDRI 55 03 EE:,D?:.;":;DDl?..UEI 150,100

ciy-sr-ae | WEST PALM BEACH FL 33405 CITY-51-2IP e ) . '

T [ Delele ite O change [ Addilion
NAMI, NAM

SIU L | ADDRY 88 SINLTADDIYBS

ciry-st-p CIy-SI-2Ip

e [T peiete mr [ Change  [] Addition
NAML HAML.

ST ADDHESS SIRELTADDNE S8

CIY-§1- 11 Gly-$1-71P

Nt [ pojere Gl Ochange [ Addition
NAMI NAM

SIRELT ADDRE S5 STRITT ADDR S5

CITY-$1- 70 Y51 7P

i [ polele e I change T Aadition
NAME NAME

U1 T ADDIL 55 SINLL | ATDFESS

CIIY-S1-2Ip CIY-S1-1P

il ] palele nu [ change  [] Addilion
NAML NAME

SIRFET ADDRTSS SIREE [ ADDRESS

CIY-S1-71P (\ CItY-S1- 21

12. | hereby certily that tho informalion suppliod
indicated on this report or supplamenial ro
of the corporalion of 1ho receiver or trustog e
if changed, or on an altachment with

SIGNATURE:

th this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information

d accuralo and that my signaturo shall have the samo logal effect as il mada under oalh; that | am an officor or direclor
10 oxecuie this reporl as required by Chapter 607, Flonda Siatules, and 1h7\y name appears in Block 10 or Block 11

ilh ali other liko empowored,

g,//’u 07 561 7670 {0

SIGNATURE AND TYPED OR FRINI’E\N.AME OF BIGNING GFFICER OR DIRECTOR

Date Dayume Phone ¥




