FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000109118 01-14-2008 90039 038 ***138.75
1. Entity Name
D & R MEDICAL INNOVATIONS, LLC
Principal Place of Business Mailing Address DUUULUDI
2886 S. OSCEOLA AVENUE 2886 S. OSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
ite, Apt. ¥, elc. Suite, Apl. #, etc.
Suite. Apt. #. elc uite. Apt. ¥ e 01072008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3731043 Not Applicable
i Zi I it
Zip Ceuniry s Counlry 5. Ceriificate of Stalus Desired ] $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCHENA, MARCOS R
MARCHENA AND GRAHAM P.A. Street Address {(P.Q. Box Number is Not Acceptable)
976 LAKE BALDWIN LANE, SUITE 101
ORLANDO. FL 32814
R City FL l Zip Code
8. The above named-entity submils this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of régisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and utie || applicable (NOTE: Regrstered Agent signature requred when reinsiating) DATE
A
FILE Nd:ﬁ!ll FEE 1S $1338.75 Make check p.ayable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 7 - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM | ] pelete TILE [ Change [ Addition
NAME DIAZ-BORDON, PEDRO NAME
STREET ADDRESS | 2886 S, OSCEQCLA AVENUE STREET ADDRESS
CITY-5T-71P ORLANDO, FLL 32806 CITY-ST-21P
TIILE MGRM O delete TILE [ Ghange [T Addition
RAME RIESTRA, JOSE R NAME
STREET ADDRESS | 1900 S W. 3RD AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33128 CIY-SI-2IP
1TLE O pelete TILE [J change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F CITy-ST-2IP
TTLE ) Detete TILE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CY-ST-2IP
TITLE 7 oetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-5T-0P
TILE [ petete TILE ] Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-2I7 ~ CHvy-81-4Ip
11. I hereby certify that tha information supplie Iy for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerity that the information
indicated on this report is true and accura thgt my gignatyre shail have the same legal ellect as if made under oath; that | am a mgnaging member or manager of the
limited liability company or the receiver te this report as required by Chapter 608, Florida Statules,
/ 74? Yo7 5287 32
SIGNATURE:
SIEMATURE AND TYPED NAME OF slb,ffrh-ﬂﬂaame MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE o / }(te Daytime Phane #

—7 {



