02201999-90068-005-$150.00-$150.00 B e
i ¥
FLORIDA DEPARTMENT OF STATE
Matherine Harris

Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S60371

MEDICAL DEVICES, INC.

1. Corporation Name 5

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90068 005 ***150.00

UM SRR

Principal Placa of Business Mailing Address
8235 NW B64TH STREET. #4 8235 NW 64TH STREET #4
MIAMI FL 33166 MIAMI FL 33166
Us us B0 NOT WRITE 1N THIS SPACE
4. Date incorporated or Quatifed
06/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 126] 650268711 Not Applicable
Sui 3, elc. Suite, Apt. #, etc. ) X it
";2'] o, ApL B, elc lEl e AP e 5. Cerlifcate of Statug Desired O ss‘:;i::zgdml
I vare Ty -ty — PRy VY T R *&;Eécnbn'Campalﬂﬁ'Flrﬁﬁaﬁg'?—*_”“$5;00'M?8‘y Ba
_2_3-‘ 'z_sl * Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r;.“' E} ;I f:?ﬂ Parsonal Properdy Tax. Oves DONo
9. Name and Address of Curront Registered Agent 10. Name and Address of Naw Registered Agent
91| Name
DEL REY, JORGE R
8235 NEJJ é’?THGgT 4 82| Street Address (P.0. Box Number is Not Acceptatie)
MIAME FL 33166 83
84| City Fijsl Zip Code

11, Purauant (o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abc;ve-named o
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.
SIGNATURE

ian submits this for the purposa of changing iis reglstare¢™—
office or registerec agent, or bath, in the State of Florida, Such change was authorized by the carporabon’s b?ard of directors. | hereby accapt the appointment as reglsterad

k)

CR2ZEQ34 (11/98)

Bighadurs, IyRad of prinad nama of regelarsd agont and e i applicabia (NOTE: Fegisiarad Agani signaiwn requirsd when reuatsting) DATE
12, . QFFICERS ANO DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TME PD L] DELETE 1.1 TME [JCharge [ Addition
NAME PASSOS, PEDRO FRANCISCO 12 Nk
sreetanoress| RUA PIRITUBA 121 13 STREET ADORESS
arr-ST-zP SAQ PAULO, BRAZIL, 14 CITY-5T- 2P
TME O peLETE ZATME [cChange [ Addition
HAME 22NANE
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-ZF 24 CTY-51.2¢
TME [] DELETE 11TME DOChangs [ Addiion
NAME 32 NAME
T emeSmoRess| T - N ELar ] Tt T T
CITY-5T-2P Ad CITY-ST-2P
TME 0 veLETE Limme ElChenge [ Addiion
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZR 44 CITY-ST-2P
TME " DELETE 51TTE OcChange [ Addition
NAME 52 HAME
STREETADDRESS 53 STREET ADORESS
CITY-S7-2P 54 QIFY-ST-2¢
TnE {0 DELETE 5.1 TTIE CiChange [ Addilion
RAME 52 NAME
STREET ADDRESS| 8.3 STREETADORESS
CITY-ST-29 B84 CI7Y-ST-2P '
14. | hareby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerufy that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall
officer or diractor of the corporalion or the receiver or truslea ampowered 1o axecute this report as required by
Blotk 12 or Block 13 if changed, Pran attachment with an address, with all alher like empowered.

hava the same legal effect as if made urder oath; that | am an
Chaptar §07, Fiorida Statutes; and thal my name appears in

5/59 [", ) 5;5 ,Btb

N Daytme Phona #

2,14.9%  59% A0\

-




