FILED

> Mar 09, 2006 8:00 am

2006 LIMLTERUL‘I‘IA-Bl‘IE:’TC’YRgOMPANY 2 Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000109118 02-13-2006 90191 022 50.00
1. Entity Name
D & R MEDICAL INNOVATIONS, LLC
Principal Place of Business Maiting Address ~
2886 S. OSCEOLA AVENUE 2886 S, OSCEOLA AVENUE 3 0 0 0 2 0 8 G
ORLANDO, FL 32806 ORLANDO. FL 32806
s g A A AT
Sute. Apl. 8. elc. Sute. Apt. 8. atc. 01052008  Chg-LLC CR2ED83 (11/05)
City & State City & State 4._EE| Numbgr, - Applied For
ZEEO N 3 —7 3 /043 Nol Applicable
Zp Country Zp Country 8. Certiticate ol Status Desired O Ez‘g.oqum“b"ﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narna
MARCHENA, MARCOS R i -
233 S. SEMORAN BLVD Sirest Addiess (PO, Box Number is Nol Acceptable)
ORLANDO, FL 32807
City FL i Zip Code

8. The abeove nomod entity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familias with, and accept
the obligations of regisiered sgent.

SIGNATURE
Swrwtiuse, yDed of DAed name of IQBITEU apw and 1N ¢ ipphcable. {NOTE: Perrtersg AQEnt MOANILIE FIGLIFSC Wi HWELIING T DaTE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stete
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O peiee RE DCtange (J Agition
e DIAZ-BORDON, PEDRO T
STREET ADORESS | 2886 5. OSCEOLA AVENUE STREET ADDRESS
CiTYLST- 2P ORLANDO, FL 32806 oy -ST- 7
LT MGRM ] Detere 1 me G crange [0 Addition
HAME RIESTRA, JOSE R MAME
STREET ADDRESS | 1600 S.W. IRD AVENUE STREET ADORESS
Crry-S1-20 MIAMI, FL 33129 CITY-5T-IP
me [ Detete e [ Change T Actition
NAME NAME
| STREET ADORESS STREEF ADDRESS
| Giiv-sT-2p CITY-ST- 2P
[ ome [ Delats me ] Change [ Addilion
NAME . NAME
STAFFT ADDRESS STREET ADDAESS
o819 CiTY-S1. 2P
TiE [} Deleie 13 {1 Crange [ Admtion
NAME NAME
STREET ADURESS STREET ADDRESS
City-51-hp CiTy-S1-0F
T [ De'ee L ] Cnange  [[] Addktion
RAME NAME
STREE) ADORESS STREET ADDRESS /
CTY-S1-2P A§rste

nlained i Chapter 119, Poriga Statutes, | lurther certify thal the information
Heet as if made uncer oath; Lhat | am a managing member or manager of the
red oy Chaptee 608, Fiorida Statutes.

LGS

14. I heraby cenity that the information supplied with
indicated on Lhis repod is ue and accurate anddhal my,
limited liability company or (ha raceiver of trust

SIGNATURE:

WGHATURE AKD TYPED OR OF SIGMING MARAGING, Wﬂ, OR AYTHORIZED REPRESENTATIVE
h

= 0




'“
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

D & R MEDICAL INNOVATIONS, LLC
2886 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Subject: D & R MEDICAL INNOVATIONS, LLC

Reference Number:

Please be advised, we-have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



