FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
vWWPROHT +LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P96000069051 (6)

. Corparatiar MNarne:

D & Z MEDICAL SERVICES UNLIMITED, INC.

A KA

—F—‘rl——ﬂutsdwuplnﬂ of Hi Maihng Address

W49 ST, STE. 214 801 W49 ST, STE. 214

HIALEAH FL 33012 HIALEAH FL 33012-3561
3. [ate Incorperated or Qualitied | 3a. Date of Last Report
"2 Princgal Place ol Basess | 28, Mailng Addrese 4. FEI Number Applied For
] T 65-0699853 Not Agplcable
Suite, Apl #, £l Suite, APt # ete it
e ' &. Certficate of Stalus Desired | $8.75 Add.ltlonal
22| 27| Feo Required
City & State ~ Cily & State 8. Elaction Campaign Financing $500 May Ba
23 e gq] o Trust Fung Contribution O Added to Fees
Zip - Coaruy _am Country B. This corporation has fiability for intangible tax under s, 199.032.
2a 25 29 30] Florida Statules & ves [ no
____9__ Name and Address 01‘ Curren} Hegistered Agent 10. Name and Address of New Registersed Agent
GONZALEZFLORES, DIANA 817 Name
1080 W. 48 ST. . 82 Street Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

2 and 6071508, Flonda Statutes, the above-ramed corporation submils this staterment for the purpose of changing its registered
ol Flonida Such change was authorized by the corpaoration’s Doard of directars. | hereby accept the appointment as registerad
A the abbgalons of, Secbon G07.0505, Florida Stalutes.

agent Lam lantar tmlh anch acce)

SIGNATURE e
il v Bge d o el e HOTE Reginersd Agant signacure ‘equired when reinstat gy DATE
12. CF 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mif DP T T EREEGA 11T [Ttrerge 7 additon
HAME GONZALEZ-FLORES, DIANA 1.7 NAME
sner aonaiss | 1090 W, 48 ST, 13 STREET ADDRFSS
oy | HWALEAH FL 33012 14.CHY-51- 7P
L DS T DELETE 21TNLE [Jchange  [] Addition
NAME ALVAREZ, ZANDRA 22 NAME
sewer s | 2080 SW12TH ST. 23 STREET ADDRESS
crvesrae | WHAMIFL 33135 , 2 4CTY-S1- 2
e o S S . CToeie 3TTIHLE [T change L[] Addition
HAE 32 HAME
STREE" ADOAE % 33 STREET ADDRESS
Qg1 ow 54 CITY-51-2P
1 T ' O bewkie 41T [T Charge L Addition
NAME 4 2 NAME
SHECE | ATVIRE S 43 STREET ADDRESS
Sy -s1ar A4 CITYSI- 7P
——ITH—[_“-MM S . T CTneicre 5.1 TIHLE J {hange T Addition
“NasE 5.2 NAME
STRIE™ ALIAE 5 5 3 STREET ADDRFSS
54CAY.SI-7IP
WG 6° DILE [ Charge ™ T Addition
£2 NAME
STREET AGIGES, 3 STAEET AUDRESS
G- st e ) B4 CIY ST 21

Supphen vl s hling does nat gaalily for the exemplion staled in Section 118. O7(3}i). Florida Statutes. | further certify that the
infarrralan sk abed o this ut o supplemental annual report is true and accurate and that my signature shall have the same legal ofect as it made under oath; that
Larm an clhGer o dinoston of the corporation of e reegivern or truslee emnpowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears n Block 12 or Black 13 |fc7|. gaed or onan atlachinanl with an address

SIGNATURE: = ¥

4. 1 do horeby corlily Tl the intorn,

(~7-97 30v- §23-§304

42& ) 4 ~D s
A}UHF AND T\'PEI) OH PFIIPII[D NAME G&FFICZT'IHECTDH—F Lare

CR2E034 (9/96)



