» - oAl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000069051

1. Entity Name

D & ZMEDICAL SERVICES UNLIMITED, INC.

Principal Place ol Business

6500 W 4 AVE
HIALEAH, FL 33012

Mailing Address

6500 W 4 AVE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 A}
Secretary of State

R R T R

01262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0699853 Not Applicable

5, Cartificate of Status Dasired

=) $8.75 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent

GONZALEZ-FLORES, DIANA
1080 W. 48 ST,
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits Lhis staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliganons of registerad agant

SIGNATURE

Signature, lyped or panied namo of registarsd agent Bnd title 1 applicanie

{NOTE Ragistered Agent signaturs réquired when reingtaiing)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME GONZALEZ FLORES, DIANA
STREET ADDRESS | 1090 WEST 48 STREET
CITY-ST-21P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TIILE

NAME

STREET ADDRESS
Liry-s1-2p

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

e

NAME

STREELT ADDRESS
CITy-ST-21P

HTLE

NAME

STREET ADDRESS
CITY-ST-7IP

0000203334
02708, 73~ HUDUL"GH 150.00

DO NOT WRITE
IN THIS SPACE

12, | hersby certily that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplermental repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of tha corporation or the recever or trustee empowerad to exacuta this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all othar like empowsered,

SIGNATURE: g&%ﬁéﬂ D /bns Gonzobz Fhees o//u, /uof Fos-51»- 8304
S8IGNATURE AND TYPED Pl D NAME QF BldINGDFFIGEwECTDR dM 7'__

Dayirme Prone 4

L7



