2003 FOR PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR)

FILED
O3KAR 28 &M 9: |5

DOCUMENT #  P95000059677

1. Entity Name

GRIFOLS USA, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address r
8680 N.W. 18 TERRACE C/O MBA & COMPANY TALLAHASSEE, FLORIDA
MIAMI FL 33172 1001 BRICKELL BAY DRIVE. STH FLOOR
us MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-%%090 Neot Applicable
Zi t Zi
P Country P Country 5. Certificate of Status Desired | gese Eesqj:?edtljtlonal
6. Name and‘Aii&F'ﬁ_s_s'Ef'Cﬁﬁem'Hé’gislerad'Agem == 7-Nameand Address of-New Reglatered-Agent == oo
Name

Street Address (PO, Box Number is Not Acceptable)

ANIDO, MARTA F MS.
1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- 2h8LZ0

Alpf

[ CR2E034 (10/02)

Signature, typed or printed name of registared agent and lille it applicable. {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE 1S $150.00 ) R )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund thntrigbution. o O fdsdeoci(?ohg?niss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE e . lj Crange O] Addition
NAME GRIFOLS ROURA, VICTOR NAME :—‘g !.' NI Rt o] e .
sTREeT Ao0Aess | 8880 NW 18 TERR. STREET ADDRESS 04030301105 r—-"ﬂl 35 150,00
orv-st-ae | MIAMIFL 33172 CITY-5T-219
TILE S O betete THLE [ Change [ Addition
NAWE ANIDO, MARTA F NAME
~ereerAporess*| 1001 BRICKELL BAY DRIVE-9TH - FLOOR ~STREETADDRESS ™|~ -
CITY-3T-2IP MIAMI FL 33131 CITY-ST-2P
TITLE O vetete TITLE [7 change ] Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2tP
TITLE 1 betete TITLE [J Charge  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢ -

12. | hereby certify that the information suppliegAgith th4s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refoft is frie and accurate andghat 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 trusigo ¢ 'port as required by Chapier 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 |i

changed, or on an attachment with an b, dwered.
‘
JURED [2/0

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




