FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

1. Entity Name 03-27-2007 90195 011 ****50.00
D & R MEDICAL INNOVATIONS, LLC
Principal Place of Business Mailing Address
2886 S, OSCEOLA AVENUE 2886 5. OSCEOLA AVENUE £0029234
ORLANDO, FL 32806 ORLANDO, FL 32806
Suite, Apl. #, olc. Suite, Apt. #, etc.
uie. Ap P 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3731043 Nol Applicable
Zi Count 2Zi Count i
® ouniry » ountry 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent - - -
Name
MARCHENA, MARCOS R
MARCHENA AND GRAHAM, P A, Street Address (P.C. Box Number is Not Acceptabls)
976 LAKE BALDWIN LANE, SUITE 101
ORLANDO, FL 32814
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stalte of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or prinied name ol regisiered agerd and litle if 2pplicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Detete TINLE [ Ghange ] Addilion
NAME DIAZ-BORDON, PEDRO NAME
STREET ADDRESS | 2886 S. OSCEOLA AVENUE STREET ADDRESS
Ciry-31-2p ORLANDO. FL 32806 Ciny-s1-21
TITLE MGRM [ petete TTLE [0 Change [ Addition
NAME RIESTRA, JOSE R NAME
STREET ADORESS | 1900 S.W. 3RD AVENUE STREET ADDRESS
GITY-&§1-2P MIAMI, FL 33129 CITY-51-219
THILE 3 Delete TILE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O petete TLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete HILE [} change [ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CY-Si-2IP
MLE O Delete TITLE ) crange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / N\ CITY-S1-71P
11. | hereby certify that the infarmation supplied with this filing "s,ﬁol alify for the ex@r‘nptions contained in Chapler 119, Florida Siatules. 1 furiher certify that the information
indicated on this report is true and accurale and that my glggalure stjall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitec liability company ¢r the receiver or trusieg ampowsr, (}to exefulefhin repot as required by Chapter 608, Florida Siatutes.
SIGNATURE: 32207 u4o7-T10-174¢
SIGNATURE AND TYPED OR PRINTED N”E‘DF SlGl;I‘NGI“HANAGIN%EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Date Dayture Prons «

g (r:
73



