2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P96000069051

1. Entity Name

D & Z MEDICAL SERVICES UNLIMITED, INC.

02-05-2007 90117 035 ***150.00

Principal Place of Businegss

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

Mailing Addrass

801 W.49 57, STE. 214
HIALEAH, FL 33012

bU012430

VARG R

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
G500 WY Aue L500 W o Ave
Suite, Apt, #;;;lcq Suite, Apt.éelc. 01302007 Chg-P CR2E034 (12/06)
W ialead, CUTE faa kL " 5.0065853 o bopTie
lez 0 / 2 COSWS Zip a ?) 012 C{Ju(r:n!/ry N A, 5. Certilicate of Status Desirad [} Eg‘gg“'::’:dmgnal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

GONZALEZ-FLORES, DIANA
1090 W. 48 ST.

Street Address (PO, Box Number is Not Acceptable)

HIALEAH, FLL 33012

Ciy

FL 1 Zip Coce

8. The above named entity submits this staterment for the purpose of changing its egistersd
the chligations of registered agant.

L SIGNATURE

office or registerad agent, or bolh, in the Stala of Florida, !t am famdiar with, and accept

i Signature. !ypfk{ur Drivied name of 1egeatered agent ard title IH anphcable
A ety

INOTE Reginterad Agent signatufe requined when sesiatingy

PIATE

%
FILE NOWIi! FEE IS $15C.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 My Be
| Addett to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 11

11LE PSD O Delete fite [J Change [ Addition
NAME GONZALEZ FLORES, DIANA NAME

STREET ADDRESS | 1090 WEST 48 STREET STREET ADDRESS

CITY-SI1-219 HIALEAH, FL 33012 Cliy-ST-2IP

1N 1 tetere TITLE [ Change [ Addilian
HAME NaME

STREET ADORESS STREET ADDRESS

CITY-ST- 213 CIFY-S1. 2P

LE O vetet= THILE [ change [ Aoditicn
NAKE HAME

siReETADORESS | T ° SIREET ADDRESS - —_—
CITY-$T- 218 Siy-s1- 2

TILE O oelete HILE O change ] Acailion
HAME HNAME

SIRLET ADDRESS SIREET ADDRESS

chy-si-ae CHY SI 4p

HTLE [ peleta THLE ] Change ] Acgition
NAME NAME

STREET ADSRESS STREET ADDRESS

CIiY St.71p ciry sl ae

TIILE 7 netele Nk [ Change [T Addition
HAME HAME

STREET ADDRESS STAZET ADDRESS

CITY-31.212 CIFY-GI- 2P

12. i hareby cerlily thal the informalion supphed wilh this [ing does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes | further cerlily (hat the infermation

indicated on this repori or supplemental report is irua and accurate and that my signaiun

of tha corporation or the receiver or trustea empowered o executs this report as required by Chapter 607, Flonda Statutes; and that my name apgears i Block 10 or Block 111

changed, or on an attachment with an addrass, with adt ather like smpowerad.

SIGNATURE:

SIGNATURE AND TYPED Di

@ shall nave the same legal elfect as i made under oat; that | am an officer or diracior

307 ) [ LY Y




