FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Jan 16, 2002 8:00 am

DOCUMENT #  M24348 Secretary of State
D.G.D. MEDICAL, INC. i 01-16-2002 90087 002 ***150.00
Principal Place of Business Mailing Address
C/0 ALEJANDRO A CRESPO C/O ALEJANDRO A CRESPO
9260 SW 72ND ST SUITE 117 9260 SW 72ND ST SUITE 117
MIAMI FL 33173 MIAMI FL 33173
- . A AV R
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) — vCit“y& S.taﬁteﬁr_‘ = = 4. FEI Number — - —T AD-L;)HEd Far

59—2709968 Not Applicable
2P Country “p Country 5. Certificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESPO’ ALEJANDRO A Street Address (P.O. Box Number is Nol Acceptable)

9260 SW 72ND ST SUITE 117

SUITE 218

‘MIAMI FL 33173 City FL [ 20 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regs‘smrer when reinstating) DATE
—S -Imiﬁ.‘;mffa“?“-'.Srenﬂf;trzlgv;cl!—;jgsgﬁg-ganmb‘eﬁ -—-*HA;F'M ; - == ~10.-Eiection Campaign Firancing ————$5.00May Be
ax il ,g f-}qmreme : er May 1, Trust Fung Centribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE O Change  [] Addition
HAME MASVIDAL, RAUL F. NAME
STREET ADDRESS | 250 SW LEJEUNE ROAD STREET ADDRESS
CiTy-ST-2P MIAMI FL CITY-51-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZF
ILE [ Delate TLE [ change [ Addition
NAME ) - T - - f nNaMe
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

s mEgeel oS Y 2v$T

S DT AL ";- TN ‘ U
D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

(ol R s |

a

CR2E034 (9/01)



