<7 +2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 04, 2004 08:00 AM
DOCUMENT # P96000069051 S Secretary Of State

1. Entity Name
D & Z MEDICAL SERVICES UNLIMITED, INC.

Principal Place of Business Mailing Address
801W.49 5T, STE. 214 801 W.49 5T, STE. 214
HIALEAH, FL 33012 HIALEAH, FL 33012
- - I 01272004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE p=Towe Rosiadtar
. . . . 65-0699853 Not Applicable
5. Certilicate of Status Desired O fese'gesq Srde"':jmo“al

6. Name and Address of Current Registered Agent

GONZALEZ-FLORES, DIANA DO NOT WRITE

1080 W. 48 ST.

HIALEAH, FL 33012 S IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing itsrrégi'stéred office or registered agent, ar hoth, in the State of Flarida. | am familiar with, and aceept
the obligations of reglstered agent. . . R . o

SIGNATURE SN RN .
Signawre, lyped or frinted name of registered sgent and iitle if zpplicable (NGTE Registerad Agant signature raguired when rainstafing) DATE
o SortonCompat s 55,00 weroe | g2/ R0RQ0T 1T —
. - Eiect i May Be Wy - _,
Aﬂor %Ey'!‘?gé%4FpE.Eolaif|1f2 25050_00 Trust Fund Contribution. O  Addedto Fees Uz 4 80585 0as 1si. g
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FLORES, JOSE A,

STREET ADDRESS | 1090 W. 48 8T.
CITY-8T-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITy-51-ZP
TITLE

NAME

o s S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2Ip

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS

GITY-5T-2IP . N . . . s

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wj addrass, with all other like empowered,

SIGNATURE: w/f (a7 Jose AFores ‘w0 ’Lﬁf"’/“"”' Y w(zoy7) J23-§308

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F) = Daytma Pmm’n
425 hoof / ;




