2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # L99000006821

1. Entity Name :

MEDIMAC, USA, LLC

ecretary of State

04-12-2004 90038 001 *****5.00
04-12-2004 90039 002 ****50.00

Principal Piace of Business

Mailing Address

2114 NW 107TH AVE. 2114 NW 107TH AVE.
MIAMI, FL. 33172 MIAMI, FL 33172 -
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6. Name and Address of Curremt Registered Agent

7. Name and Address of New Reglstered Agent

HAWMOUD, A. CASTA
2114 NW 107TH AVE.
MIAMI, FL 33172

Name
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8. The above narmed entity submits this staterment tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signalure, typed or prrked name of apiradnd tte f appiicable. (NOTE: Magstarad Agart signature required when ranslaling)
Filing Fee is $50.
Due by May 1, 2004
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
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NAME NAME
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11. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

305-831-1S79
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