_200'5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000069051

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

02-11-2005 90034 035 ***150.00

Feb 11, 2005 8:00 am

Principal Place of Business

801 W.49 ST, STE, 214
HIALEAH, FL 33012

Mailing Address

801 W.48 ST, STE. 214
HIALEAH, FL 33012

40017016

VTR AE SO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0699853 Not Applicable
- - - : —
ap Country Zip Country 5. Cartificate of Status Desired (] $8.75 Additional
Fea Required
T~ . ="G. Nama ard Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
: - Name

GONZALEZ-FLORES, DIANA ’ ' - - e ]
1080 W. 48 ST. Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad nama of registered agent and tithe if agplicable. (NDTE: Regfislered Agent signalure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWI! FEE IS $150.00
Aftor May 4, 2005 Foo will be $550.00

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD I oeite mE Pras,dant JSecve ba [ thange ,[g'aaditmn
MAME FLORES, JOSE A. NAME : - .
Seomzalz ;/aw-c.s Didma
STREET ADDRESS | 1090 W. 48 ST. SRETAORESS | /OG0 "W £ S7acat’
CTY-ST-ZP | HIALEAH, FL 33012 £TY-ST-ZP 1) ;a,/g.a,{g\ Ec n30/2
TINE [T Delste TIE OJchange [T Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
THLE [ oelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) GITY-ST- 2P i
TITLE ‘ O Deete THLE (O change [ Additian |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP chY-ST-2P
TME ) 7 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiFY-ST-2P
TIE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2P oIfY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this repart or supplemental report is true and accurate and that my signatura shali have the same legal effact as if made unger cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike sm, ered.

‘SIGNATUFIE: X

—

oz02-0r (30 323-830 §

Data Daytrna Phgﬂu L]

Di3,a Eonzakz flores

SIGNATURE AND TYPED OR PRINTEWE cﬂ\s,hmnu OFFICER OR D| ;ioa < l’dﬂ-y)'%/ >0 fﬂ.\ v
!



