2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P95000059677

1. Entity Name !
GRIFOLS USA, INC.

Principal Place of Businass

8880 N.W. 18 TERRACE.
MIAMI FL 33172 US

Mailing Address

C/0 MBA & COMPANY
1001 BRICKELL BAY DRIVE, 9TH FLOOR

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90001 043 ***950.00

54064208

MIAMI, FL 33131 US
P v ARSI
: BE¥Eo P/ 137" Tarrnce
Suite, Apt. #, etc, Suite, Apt. #, atc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State |, 4. FEl Number Applied For
: M ym F )— 65-0606090 Not Applicable
Zp Country Zla 3 1 33 Coun\"j S A 5. Cerlificate of Status Desired (] ?ea;gasq l‘:f:dmc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

ANIDO, MARTA F MS.

1001 BRICKELL BAY DRIVE, 9TH FLOOR Strest Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE =

ignature, typec or printed nama of registared agent and titie If applicable. (NOTE: Ragistared Agent signatre required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII' FEE IS $550.00
Due by September 8, 2004

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ‘ [ Deiete e F+CcEOD . I Change ] Addition
NAME GRIFOLS ROURA, VICTOR NAME Grenory G [ZAXTN

STREET ADDRESS | 8880 NW 18 TERR. STREETADDRESS | o o 1 & Ji ;)7; v le. Avenve

orv-stze | MIAMI, FL ‘33172 giv-s1-2p sy Aanele, CA G022

TME s O Detete TE ST -7 M Change [ Audition
NAME ANIDO, MARTA F NAME C/)‘\V 3 A,.,W/Q,q .

STREEY ADDRESS | 1001 BRICKELL BAY DRIVE QTH FLOCR STREETADDFESS | o ag y g0/ foy }] y e Ave

orv-sT-ZP | MIAMI, FL 33131 oan-s-2P | g N%g)&x CA G222

e ’ O pelete THE . O Change  [] Addition
NAME NAME

STREEY ABDRESS STREET ADDRESS

QY. 5T- 2P CTY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2P CITY-ST-7IP

TIME [ pelete ME {1 change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2P \ CITY-ST-2IP

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P ciTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption siated in Section 119.0?%3)0), Florida Statutes. | further certify that the ir\forrr]atidn
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ress, with all othef like empowered.
#Efgf W A FAZ A47-75 1
Date }

SIGNATURE: 2 a4 7-




