FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 y OO am
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 03-22-1999 90113 010 ***150.00
1 999 DIVISION OF CORPORATIONS

DOCUMENT # 164503

1. Corporation Name

GRIFOLS AMERICA, INC.fka GRUPO GRIFOLS DE AMERICA, INC.

Principal Place of Business Maifing Address
8880 NW 18 TERR C/0 MBA & COMPANY
MIAMI, FL 33172 1001 BRICKELL BAY DR. DO NOT WRITE I THS SPACE
9TH FLOOR 3. Date incorporated or Qualified
MIAMI, FL 33131 04/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number -| Applied For
21). 28] _ 6£5-0209970 Not Applicable
- Suite, Apt. #_ etc. - Suite, Apt. #, etc. 5. Certificate of Status Desired [ ] Eeti ersq m?;tmnal_ il
City & State City & State — ] 8. Election Campaign Financing D $5.00 MayBe
2_3| E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
'2—4[ E?l §| ]ﬁ} Property Tax Yes D No
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name
MARTA ANIDO 82| Street Address (P.O. Box Number is Not Acceptable)
C/0O MBA & COMPANY 83
1001 BRICKELL BAY DRIVE 9TH FLOOR - -
84| C 85| Zip Cod
MIAMI, FL 33131 v FL [P c

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment
as registered agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed ar panted name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE PRESIDENT I:]DELETE 11 MTE I:]Chame |:]Additinn =
NAE GRIFOLS, VICTOR 12 NAME hu o
smeetanoress | 08150 PARETS DEL VALLES 1.3 STREET ADDRESS 2
arv.st.ar | BARCELONA, SPAIN 14 CITY- ST 2P o
e SECREATRY-TREASURER [Joetere 20 e SECRETARY-TREASURER [X]chage [ Jaaion|©
NAME MARTA ANIDO c/o MBA & CO 22 NME MARTA ANIDO c/o MBA & CO

smeeTaporess [ 13392 SW 103rd PLACE 23 sreeraooress| 1001 BRICKELL BAY DR., 9TH FLCOR
ov.st-ze  |MIBMI, FL e omv-st2p [MIAMI, FL 33131

e L [_JoEteTE Jar me [X[change || Additon
NET B s T Tt =ofarNaE et ETT T ecem e T}
STREET ADDRESS 33 STREETADDRESS

oTY-ST- 3P 34 QTY.ST-ZP

e [Joetete |41 nne [Jcnange [ ] Addtion
NAME 42 NAME .

STREET ADORESS 43 STREET ADDRESS

CITY - ST- 2P 44 OTY-ST- 2P .

ne [Joeete | et mme [ Jchange [ ] Agdition
NAME 52 NAME

STREET ADORESS 53 STREETADORESS

Ty -$T- 2P 54 OTY-ST-BP

me [Joeete 1 nne [Jctange [ ]asditon
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 5T- 2P 64 CITY-ST-2P

L certify | is filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the
information indicated on this annual report or slpplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the rationyor the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that
my name appears in Block 12 or Block 134f changegd’ gr on an attachment with an address, with all other like empowered.

ate

ED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b

14. | hereby certify that the information supplied wi

SIGNATURE:

STFFL32381F 1

SIGNATURE AND Daytime Phone #




