CORPORATION

PROFIT T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FTLORIDA DEPARTMENT OF STATE
Sandra B, Moitlmi
Secretary‘ol Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIGAL-PRODUOTOMARKERNGNOF MEDICAL PRODUCTS MA
et - b

P96000006315 (1)

.~

M

| N[

e

CfO HILARY

Prlnclbal Place of Business
112 SOUTH HIBISCUS DRIVE

MIAMI FL 33133-5130 ~

Mailing Address

LANGEN. £50. C/O HILARY LANGEN. ESO.

MIAMI FL 33128-5130

112 SQUTH HIBISGUS DRIVE

RKE

FILED
Feb 04 1998 8:00am
Secretary of State

(i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/17/1996
‘| 2. Princlpal Place of Business 28, Mailing Addross 4. FEI Number Apphad For
n o £|H 650648432 Not Applicablo
Sufte, Apt. #, etc. Suito, Apl #, atc. i
F 8. Certificate of Status Desirad [ $B.75 Adaitionel
22 ??_] Fee Required
Cily & State | Crty & Sute 6. Eloction Campaign Financing $5.00 may Be
E[ ?ﬂl . Trust Fund Centribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the currant year Inlangible
;l-] m o 29 5] Personal Proparty Tax due: Juns 30. Yos [N
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
LANGEN, HILARY ESQ. 81| Name
"2 SOUTH H'B‘scus DRWE B2( Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33139-5130
B3
84| City FL 85| Zp Code

11, Pursuanl to the provisions of Seclions 607 0507 and 6071508, Florida Stalulas, tho abovo-named corporation submits 1his stalement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida_ Stich change was aulhonzed by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S . e e =
. Signature typed of peted narn of regnlertad ngent and bic g beable INGHTE . Registerad Agont signatire recared wher reinstaling) DATE c

12, OFFICLRS AND DIB_F,QJ_S)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE D [T oeLete 1.1 TI1LE [T change™ T Addition |2
NAME KNIPS, JOCHEN 1.2 NAME 3
streer aDbress | 112 SOUTH HIBISCUS DRIVE 13 STRIE| ADDRESS g
erv-s-ze | MIAMI FL 33138-5130 ~ 14611Y-81 2P g
e [T orete 2170LE [ Charge ] Adaition | ©O
NAME ZINAME Y -
STREET ADDRESS 23 STREET ADDAISS

|+ ORFY - ST- 2P o 24Cny-81- 210
TTLE T 34 TIILE [ change L] Addition

i;WE 32 NAME

STREET ADDRESS 33 STRITT ADDRFSS
CITY-ST- 2IF » 34.CITY-§1-7IP
e T neeete A1TTE T Cnange L] Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
0Ty~ 57- 2P o 44 0ITY-S1- 7P
mie L orete 51 TILF Clcnange ] Addition
NANE 52 NAME | Soopo02422975%
STREET ADDRESS 53 STHEF | ADORESS ~02/06/98—01002-~011
CITY-§T-2P 54CI1Y-5T-21° ¥k 150, 00
THLE [T 61TME [Jchange [ Addilion
NAME £ 2 NAMSE ; -
STREET ADDRESS 6 3 SIREE ACORESS a d v
GiTY-5T-2P B4 CITY-51-7F -

officar or
Block 12

14. | hereby certily that the information supplicd with th
indicated on thls arnwal repart or supplemenlal anon

PR EE RS B P

qualify for 1

director of tho corporation or the receiver
or Block 13 il changed, or on an atlachrf,

e exemplion statodd in Section 119 07(3)(3), Florida Statutes . | {urlher cerldy that the information
and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
wered 1o execulo this report as reguired by Chapter 607, Florida Stalules; and that my name appears in




