FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEI(T FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

N oo Secretary of State

DOCUMENT # M24348 (8)

1. Corparation Name

D.G.D. MEDICAL, INC.

TR BAW AR

Principal Place of Busingss Mailing Address
G/O ALEJANDRD A GRESPO C/O ALEJANDRO A CRESPO
9260 SW 72ND STREET. SUITE 218 9260 SW 72ND STREET. SUITE 218
MIAMI FL 33179 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
12/09/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 25 y £9-2709968 Not Applicabio
Suite, Apt. #, slc. Suile, Apl. #, efc, - ‘ $8.75 Additionat
E #‘/ /J ;] %—/ / 7 6. Cerlificate of Status Desired ] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Conlribution Addgd to Fees
Zip Country Zp Country 8. This comoration owes or has paid the current year Intangible
;} E] ;;I El Persanal Proparty Tax due June 30. I:] Yos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglslered Agenl
CRESPO, ALEJANDRO A 81| Name
9260 SW 72ND STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 218

MIAMI FL 33173 s Sd. e U1

841 City FL Bs| Zip Code

19, Fursuant to the provisions of Soclions 607 0602 and 607. 1508, Fiorda Slalutes, the above-named corporation submits this statement for tho purpose of changing its regislerad
office ar registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinlment as registered
agent. t am tamiliar with, and accept the obligalions of, Soction 607.0505, Florida Stalutes.

SIGNATURE — e [ A . R .
Signature. typrad of prictad Famo of regislorad aperd and Nitie it appleablo {NOTE - Raglstoroe Agent s gnalure recJired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIMiE PST T oteee IERIIT: CJ Change ] Addition

HAME MASVIDAL, RAUL F. 12 NAME

sTReer anoREss | 250 SW LEJEUNE ROAD 1.3 STREET ADORESS

eiry-ST- 2P MIAMI FL 14 CTY-§T- 2P

TINE T orwete 2A1MLE T[] Ghange ™ [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CIFY - S1- 2P 2.4 CNY-51- 7P

TTLE [T oELeTe 3.1 TILE [T Ghange T Additicn

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34, CITY-ST- 2P

TILE [ brieTe 41TIILE T Change ] Aadition

NAME | 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-§1-2P 44 CITY-51-2

TLE L] DELETE 51TE [Jchange [T Addition

HAME 5.2 NAME

STREET ADDIRESS 53 STHEL) ADDRESS

Oy - $1-21p L 54 CA1Y-ST- 7P

TTLE T peiete 611MLE T Change [ Addilicn

NAME 6.2 NAMI

STREET ADDRESS 6.3 STRECT ADDRESS

CHY-51-2IP K cocnv-sear

14. | hereby cerlily that the information supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes | furlher certify that the inforration
indicated on this annual roport or supplemontal annual report is ru and accurate and that my signature shall have the same legal effect as it made undef oath: thal | am an
officer or dirgglor af tha carporation or the recoiver or trustee empawared 10 execute this report as required by Chapter 607, Florida Statutes, and that my Name appoars in

Block 12 or Block 13 if chapged, gr on arilachmant with ddreg
TR A B - \7&1’ ~ /" L A = [?4 c‘\é’aa. sy

CR2E034 (10/97)




