FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 860371 (9)

1. Corporation Name

MEDICAL DEVICES, INC.

FLORIDA DEPARTMENT OF STATE
SandaB Mr.-rihanl .
Secretary of Stawe

DIVISION OF CORPORATIONS

IIIIUIIIIIIIIHIIIIIIIIHHIIl!||||I|||II?IHIII‘IIIII!IIIHI)IIIIIIICf

Prmcma\ Place of Business o Mm gy Arldrsss
8235 NW 64TH STREET. #4 8235 NW 64TH STREET #4 /
MIAMI FL 33166 MIAMI FL 33166
us us 3. Dats Vncorparalcd o Quiitod I*sai”me G i oo
| 2. Principal Place of Business T [ 28 Malng Agdress T T T & FrtNamber” T o Apphed For
ol el L estoseTit Nt Appicale
- - Sute, Apl. #, et L Sulle Apl el 5. Ceribhzate of Status Desired M $8 75 additional
22| S 27| - B Fee Required
City & State . City & State 6. Elactan Campaign Foaag 0 35 00 May Be
23J 281 'Erusl Funfl Contrmunon Added to Faes
21 - CO\”'\UY |l ~ Country 8. This corn Gration has fiah /ity for intangibie tax ander 5 199, 032,
[24] 25| 29| 30 Fiorda Statutes O ves o
| _____%9 Nameand Address of Current Registered Agent | T 10. Name and Address of New Registered Agent
B1| Nawne
DEL REY, JORGE R 't Address (PO BHox Nuniber is Nol Asceptabie)
Y B235 NW 64TH ST. R

MIAMI FL 33166

1

“Reoro fposos — re

. -y A, c 4
o007 1506, Flonda Statues, he above nanied corprabot subimils this statement for the purpose of cha nging its registered offce
a fiuch change was avthorized Dy the: corporation’s poasd ol drestors, | herchy accept the appontrient as registered agent, T am

GOT.

Q54 loncda Statutef.
- [‘(«,"1 v

|11, Parstant & the provisions of &
Or registerecey
famil.ar wilh, a

SIGNATURE
) S IL i \ N L &
| 12: 77777 OFFI(‘FFC: DDIRLCTIORS e B - ADD ‘:’CHf\NC‘E [ 10 OF f ICE f{S ANU DIRECTORS IN 12 %’
ThLE PD [] DECETE 11T0E (7] Crange  [] Add-tion -
~NaKE PASS0S, PEDRO FRANCISCO 12 Ak 3
STREFT ADRESS RUA PIRITUBA 121 TRSIREF 1 AN SS &
st av SAO PAULO, BRAZIL N e Nsovme [ &
Lt {1 DELETE 21T [ Chenge [ Additen O
NARE 29 NAMT
STRET T ADDRESS 23 SIREEL ADDRESS
B O O S8 AtLLL -1 v LA U
THLE [ bELER RS [J thange [ Addaion
HAME 37 kAN
STREET AZDRESS 39 STHEF D ADORESS
| GTy-s-72 e dacny-si-a o

TLE o T e e o _Uqffﬂggb.__g]DlE‘__:bﬁﬁ?ngc_ [T Adailion |
NaME 4.2 MAKKE *Ek200, 00

SIREET ADDRESS 43 SIHEET ADDRESS

TIILE [C) DELETE I P Change [ Addtion
NAME 52 MAME /b\\\

SIKEET ADDRESS 53SIRELT ADDAE S5

CTv S[-2¢7 T e e @ 54CIYSTER i

TiLE [ DeLelt BT [ Change ] Additian:
NAME GoNa

STAEET ADORESS 63 STRIED ADURZSS

Ciy S1-2P

14, 1 do hereby u,mf“y that the informalion sgZlic

| taristved i 1 daes not qualibs Igfyne exempt |c§r| sfd i Section 11 Flonda Stattes. | forthor |
cerlfy that the information indicaled on
aath, that | am ar officer or director of(

Fndal red FLIS true and accaraf-Jand Fazl iy 15+ sk we he mn al efect as if made under
TQLDI?;"U Nl'l'- s sutes hi w i & . Cnagll b'es and 1hal my name
appears in Block 1240 i

TN |
SIGNATURE: - )\ MP—%—*M@
Sty NATURE AND YPED OR PRINTED NAME OF SIGNING OFFICEH A DIRECTOR T ST P .m o ]

Gs ClIY-517ir




