2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000108188

1. Entity Name
ZIP RX INC.

Principal Place of Business

601 CARRIAGE HILL LANE
BOCA RATON FL 33487

Maiiing Address
501 CARRIAGE HILL LANE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

FILED .
Feb 20, 2004 08:00 AM
Secretary of State

|

N

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Apphed For
60-0000802 Not Applicable
Z i
® Country Zp Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JEFFREY L ESQ.
54 N.E. FOURTH STREET
DELRAY BEACH FL 33483

Street Address (P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The atbove named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature, typed or pratad name af registered agent ang litte F appicable, NOTE Reg: Agent quired when reinstanng} PATE
FILE NOW!! FEE lt_-‘: $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550 oe. . . . Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ 3 Delete TILE [J Change |:| Addition
NAME SMNYDER, DONALD MD NAME I HIHRE ;:f
STREET AODAESS {601 CARRIAGE HILL LANE STREET ADDRESS g2 323,3{}4 3{3{;3{'} ~{Ji8 150.00
CITY -ST-2IP BOCA RATON FL 33686 CiY-ST- 2P
TiTLE 3 telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-ST-2F
TITLE 3 pelete THLE [ thange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry - ST-2IP
TINE O oglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-21p CiTY-ST-2IP
7ITCE ] Detete HILE [J Change [ Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 289 CITY-ST-2P
TLE O peiete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 hereby certif

changed, or on an attachment with o

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that
all other like empowered,

g does not qualify for the exemption stated in Secfion 112.07(3)0), Florida Stalutes. I further cerlify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director

v name appears In Block 10 or Biock 11 if

2[4 b9 413518

F SIGNING DFFICER OR DIRECTOR

Daytme Phene #




