2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086262 Apr 11,2008 08:00 Al
1. Enlity Namg Secretary of State
Z D A MEDICAL EQUIPMENT, INC.
Prineipal Place ol Buginess Mating Address
941 S. MILITARY TRAIL, UNIT F-8 941 S. MILITARY TRAIL, UNIT F-8
o e H"“"'”l ‘Im IW’"W Ilm |Imllm )ml Iml Hl‘l |m| UI’IIH’ ’m
2, Proacipal Place ol Business - Mo PO Box# 3. Mating Adcrns:
Sulte, Apt #_eto Saie, Apt. #, eic, 15t MOORE CR2E034 (10/07)
Oty & Statg Ciy & Stale 4. FE Numiber Appied For
65-061 9532 ot Aprilicable
- . e Coun .
2 Couniry b Loty 5. Certilicate of Status Desired O 58'7_5 Additianal
Fee Required
6. Name and Address of Current Registeraed Agent [ 7. Name and Address of New Registered Agent

Ramie

GONZALEZ, RAMOM - ,
953 PASEQ CASTALLA Sueet Adargss (PO Box Momber is Not Accaptabled
WEST PALM BEACH FL 33405

City FL 2 Cade

8. The avove narred eplity subrnifs this staigmant for the pursose of chang ng its registered office of remistered agent. or eotr., in the State of Floada. | am familiar sath, and accapt
the aungalions of rewistered dgent

SIGMATURE
G e 08 el Le e o esg e g el anrd e el sate NGTR BLGISY g AZEA T u e lure U a0 1 i ek g 1218
FILE NOW!I! FEE IS $120.00 . '
' 9. Beciion Samaaign Financig R

" “After May 1, 2008 Fee Will Be $550.00 T Pt Crentetnn L] ffde?,?n’*;i;ﬁe
Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 11, ADGITIONS fCHANGES 70 OFFICERS AND DIRECTORS N 11
T E VP O vede TF Ol Change [T Aaditan
AR GONZALEZ, RAMON HATAL
STRFETADDRESS (953 PASEQ CASTALLA STREE” ALDRESS
GHy-S1. 7R WEST PALM BEACH FL 33405 CITY-51-7
TiTLE T Dete TITEE O Change ] Awition
RAME HAKE

-

SIREET ADDRFSS STAEFT ABTRFSS 150,00
CiTY-51- 71> CITY-5T-7IF

MHLE [7F Deete JitiN [ Change [ &dduiion
HAM AL
STREET ARLREST SIRFET ADIRESS
ITe-5T- 212 CITY-51-7IP
IRt O peete Lt D Change [T Aodilon
Tl . HAME
St TADDRLS STRLET ADDHESS
IR CITy-gl- 2ip

(A O oeete TILE {1 CGhange [ Andition
HAE ' FIANL
SIRICT ADLRE SIREET ADORESS
TSR Cry-§1- 2

HiE 3 Deigie Mg [ Crange  [] Acdiion
MAME HARE
SIREET ADGRLSS STRLET ADDREES
SHY SR iy 51 4P

W with s filng doas net qualify for the exernctions contained in Section 119, Flenda Stecutes | furlner certity thar the intarmation
oris lng and accurale ana thal my signature shall have the samz legal ehieet as { made under oaih; hat | am an Ciheer or director
smpowered 19 axecuts this repon as required by Chapiar 607 Florida Siatutes: aryd thaghiny name appears in Block 13 or Block 11
Id[oss—wrty ail Grher live empoweney.

2 e 6007/4&W 04 }’ of  f-Fe7- u/é;ﬁ

D OR FAINTED NAME OF SIGNING OFFICERA OH DIAECTOR N Do s Fivaser

12, | hereby certify that the information sy,
mdicated an s (GRON Of SUpplamanta
st he corpuranon or the moaiver o iy
il chacgea, or on 4n altachmaent wilh a

A3

SIGNATURE:

SIGNATURE AND



