~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comormon PRSI May 15 1997 8:00am
ANNUAL REPCORT el

1997 2 Secretary of State
DOCUMENT # S60371 (9)

serporat-on Mame

MEDICAL DEVICES, INC.

T Pancal Plase of Busmess

8235 NW E4TH STREET. #4 8235 NW 64TH STREET #4
MIAMI FL 33166 MIAMI FL 33166-2768
us us
, 3. Date Incorporated or Qualified | 3a, Date of Lasl Raport
s 06/18/1991 04/02/1996
72 Principal Prace of Bosiness 2a. Mailing Address 4, FEI Number Appliad Far
] 25 650268711 Not Applicable
Sutte, Apt #, olc Suite, Apt. # ete i
Lo e Ve A 5. Certificate of Status Dasired 0 $8.75 Additional
22| s 27] Foo Requirad
| City & Sune | Cuy & State 6. Election Campaign Financing $5.00 May Be
3,3,| B o B 28] Trust Fund Contribution 3 Added 1o Fees
i ~ Gouniry _dp Country B. Tnis corporation has fiabitity for intangible tax under 5. 199.032,
s 20 30] Fiorida Slatutes DOves Dno
. 9. Name and Address of Current Raglstared Agent 10. Name and Address of Hew Registered Agent
DEL REY, JORGE R 81} Name
8235 NW 64TH ST, \k 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

AL Purssuant W he provisions of Sactions 607 0562 and 607 1508, Fionda Statutes, the above named corporation submils this staloment for 1he purpose of changing its reglsiered
office o mgisered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent Lan famitiar with, and accept tho obligations of, Section B07 0505, Florida Statutes.

SIGNATURE

res titie: iF apphe ablie (NCIE: Fegislered Agent signature required when reinslatng) DATE

K OF T 1CF FIS AND DIRECTORS ED ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
THLE [T oecere 11 THLE [ JCharge — L.} Adtion &
tinl PASSOS, PEDRO FRANCISCO 12 HAME §
s eoonsss - RUA PIRITUBA 121 1.3 STREEY ADDRESS 2
LIS 7 SAD PAULO, BRAZIL ) A4 CITY-81- 1P &

IIILF I [J oreere 2.1 TILE ] Change T Addition | &
HAMI 2.2 NAME
SIREEL AHORE 55 2.4 STAEET ADDRESS
BT =50 207 2.4 LITY-51-21P

AT [ oruere 3.1 THLE [Tchange [T Addtion
HARE 3.2 HAME
SIHEE T ALIORESS 3. STREET ADIDBESS

F(;m»;.l e 34.0TY-ST-2p
i [J orere 41 L {dchange L] Adotion
ant ; 4.2 NAME
SIHEEE ATHRESS 4.3 STREEY ADIDRESS
CHY 51 7o 44 CITY-51- 2P0

I [T oS e T
AN 5.2 HAME 4
SYHLE T AORES: 5.3 STHEET AQIDRESS ‘7/ 4Q

| crev st o S 54 CITY-S1-21P ‘
I [Joeeere 6.1 TTLE T  Change ] Adation
v sz DOO00E 1 3300
SIHEEE ATIDHESS 6.3 STAEET ADDRESS -05/23/97--01102--0129
Ly 51 g e 64 Y- §1- 29 gk LEE
14, 1 do horoby centdy thal the intormation supphed with this filing does not qualily for the exemption stated in Section 119, ) idla Statutes. | furiher cetiify that the

intornation ndicated on this annual reporl or supplement
Larn ancolfice or chrestor of ha carporaion or the receiv
appears in Biock 12 o Block nged, or on angatt

ent with an address
SIGNATURE: e o Udeum e, KN E@NE_{{_A&\&. ‘{/AO"\Q{ %0< A% "lo{\(

EIGNATURE AND TYPED OR PRINTED WAME OF EIGNING DEEICER R et Tra s Pramrn &

rinual report is true and accurate and thal my signature shall have the same legat effect as il made under oath, that
r trusiee ermpowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name




