FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:: .:i:A:.T:ir:: ':; STATE Ap r 2 4 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S60371 (9)

1. Corporation Name

MEDICAL DEVICES, INC.

(AR

Principal Place of Business Mailing Addrass
8235 NW 64TH STREET, #4 B235 NW G4TH STREET #4
MIAMI FL 33168 MIAME FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 65-0268711 Not Applicable
Suite, Apl. 4, stc. Suite, Apt. #, elc. o ] $8.75 Additiona
2 2_11 6. Cenrtificate of Status Desired 0 Fee Requirad
City & State City & State B. Election Campaign Financing $5.00 may Be
’;I ;l Trus! Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
m E] ;I E‘ Personat Property Tax due June 30. ClYes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DEL REY, JORGE R 81| Nameo
8235 NW 64TH ST. 44 82] Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33166
83
B4| City FL 85| Zip Code

11. Pursuant 1o tho provisions of Saclions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent. or both, in the State of florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragisterad
agent. | am familiar with, and accept tho ocbigations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed o prinied name of reglstared agent and lite I apphcable (NOTE. Reglslared Agenl signature required when raingtating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PD [T peLete 11 NTLE [Jchange L[ Aadition
NAME PASSO0S, PEDRD FRANCISCO 1.2 NAME
srectaporess | RUA PIRITUBA 121 13 STREET ADDRESS
CITY-S1- 2P SAD PAULQ, BRAZIL 14 CITY-§T-71P
TILE U DeceTe 21TIME [JChange [T Addion
NAME 2.2 NAME
STRFET ADDRESS ' 2 STREET ADDRESS
GITY-5T-2P 2.4 CITY-57-2¢
e T okLeTe 3.1 TIFLE [Jchange [ Addition
WANE 8.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-7P 34 CITY-ST-21P
e T peete 41T [ Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE LT 0ELET e 51 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-51-2P
TITLE ] peLETE 6.1 TIILE [JChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing doos not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiv trustes empowerad 6 execute this repon as required by Chapter 607, Flgrida Statutes; and that my name appears in

 Goee Nl L\I Aol 35827010

Block 12 or Block 13 if chan on an aual with an addrass.
SIGNATURE: L:‘E N\

CR2E034 (10/97)



