FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State

DOCUMENT # P01 000097438 02-24-2002 90087 006 ***150.00
1, Entity Name
JORCO RX INC.
Principal Place of Business Maifing Address
4600 N OCEAN 8L STE 201 4600 N OCEAN BL STE 201
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busiess 3. Maiing Address ”"“m m I"" "l”m""mm""”lm]”m”]m llm Im ’m
Suite, Apt. #, te. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zip Country N N $B8.75 Additionat
i §. Cerlificate of Status Desired I} _Poo Requirod.
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent L e
Name
LAVERY, MICHAEL J : Stree Address (P.O. Box Number is Nol Acceplable)
4800 N OCEAN BL STE 201
BOYNTON BEACH F1 33435
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in tha Siale of Florida,
SIGNATURE .-
SipRaTm, lypsd or printsd navme of isg:siered agent and tuie f apptcable. (NOTE: Rppi: AQent £ Tequied wh ¥ )] DATE
9. This corporation s eligibla 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Beci onf]
Tax liting requirement and elacts to do go. After May 1, 2002 Fee will bo $550.00 ) Eﬁg,'ﬁﬂn?g’f:f?;uﬁ:: eing Im} fésd'uod?o";‘:ife
(See criterla on back) O Make Check Payabjs to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1 me D O belese e OlChange [ Additon | 5
NAME MELTZER, STEVEN NAME g
street aporess | 4600 N OCEAN BL STE 201 STAEET ADDAESS §
cmv-si-ze | BOYNTON BEACH FL 33435 CITY-§1- 7P ﬁ
TmE {0 pelete LT Dcrange  [JAgcion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CHY.5T-2P
TME 3 petete TTLE OChange [ Addition
NAME , RAME . .
“STREET ADORESS - - —_—— e = e e <~ smeeraponess] - - . [ — - — [
CITY-ST-2P CITY.ST-2P
nME O perets TILE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-71P
TIE . O Delete e 3 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-21P CiTY-57-2P
L O oelete DTE O Changs ] Addlion
NAME NAME
SYREET ADDALSS STREET ADDRESS
CITY-ST-2IP . ony-55.0P
13, | heraby certify that the infermation supfiiefl with this filing does not qualily for the exemption stated in Section 1194 07,3)(0 Florida Statutes, | lurther serity that the information
indicated on this report or supplemergél G ate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or be ta this re| as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if
changed. or on an attachmant with .
v
SIGNATURE: /\‘-s’_f'_/-& 7 \3\0’\- Fou L8 o lav
(Y NAME OF SIGHING OFFICER OR DIRECTOR Oayime Pnona & J




