FILE NOW: FILING

PROFIT
CORPORATION

-. R andca . ortam Feb 27 1998 8:00am
ANNUAL REPORT ' Socratars of Sl

1998 EM ousonor comommtons Secretary of State
DOCUMENT #  PG6000069051 (6)

1. Corporation Name

D & Z MEDICAL SERVICES UNLIMITED, INC.

I G N

FEE AFTER MAY 1ST IS $550.00 FILED

TN

Principal Place of Businoss ’ Méﬂflr_l-g-l Address
81 W49 §T.. STE. 214 801 W4b ST.. STE. 214
HALEAR FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 08/16/1996
2. Principal Place of Business #a. Mailing Address 4, FEI Number Applied For
21} R - 650699853 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
i - ‘ P B. Certificale of Siatus Dasired O $8'75 Aadttional
;;] S 27] Fee Required
City & State ~ City & State 8. Election Campaign Financing $5.00 MayBe
23] o 8 Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currerit year Intanglble
;;l 25 B ] 2__91_____ ;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ-FLORES, DIANA 81| Name
1090 w. 48 ST- B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City FL ss| Zip Coda

11. Pursuant 1o tha provisions of Saclians 607 0607 and 607 1508, F iotida Slatutos, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registerad agent, or hoth, it the Stale of Fionda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ageont. | arn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

- SIGNATURE .. . e e e v e e
7 Slgnature, hped o0 pr et oanse oF e geered sppent mct e d sgpd calde {NOTE Hogrslered Agent signature required when reinstating) DATE
12. OFICEHS AND DRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine FD T o 11ILE [J Change L] Addition
HAME FLORES, JOSE A. 12 4AME
steeerADress | 1090 W, 48 ST, 1.3 STREET ADDRESS
CITY-S7-2F HIALEAHFL33012 _ 14 CITY-5T- 2P
TILE [T oeee 21 TTLE [J Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 e o R 2.4 CITY-5T-2IP
TIMLE IR FIE: [JChange L Addrion
B 3.2 NAME
S$IREET ADDRESS 33 STREET ADDRESS
GITY-ST- 1P o N a4 CITY-§T-2IP
{13 - . N WA FRR: [ JChange L] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P - B - 44 CITY-ST-2IP
S me i I W V14T 51 TITLE [ Changs J Addition
NAME 52 NAME
‘ SIREET ADDRESS 53 STREFT ADDRESS
iTY-ST-2IP S 54 CITY-5T-21P
TINE T beceTe 61TI1LE [ change [ Addition
NAME 52 NAME :
SIREET ADDRESS £3 STREET ADDRESS
cily-St1-2p 54 CITY-ST- 2P

14. 1 hereby cerlifa that the intormation supsilod with tas fiing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annuat roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal F am an
officer or director of tho corparatigh of ghogoceiver o trusiee empowergd o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 it changed/ f ogfapgfaltachment with an address

SIGNATURE: X Cyto— C Tose A. Thros 2-23-5%  zos=§23- 8308

CR2E034 (10/97)



