: FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQNENEmIZAENT # 02000028985 07-14-2004 90001 033 ***150.00

RYCO MEDICAL, INC.

Principal Place of Busingss Mailing Address

130 JFK DR 130 JFK DR

134 134

ATLANTIS, FL. 33462 ATLANTIS, FL 33462

T S WA HAMIA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07062004 Chg-P CR2E034 (10’,.032
City & State City & State 4. FEI Number ‘A;)piked For

03-0420133 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?ese.ZesqL:\i:gj;ﬁDnat
6. Nafie'and Address of Current Registered Agent 7. Name and-Address of New Registered-Agent

Name
COHEN, EARL M :
2505 NW BOCA RATON BLVD Strest Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registe: ed agent and bt it applicable. {NOTE: Regislered Agent signaturs required when reinslaung) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME JAFFE, KENNETH S DR. RAME '
STREETADDRESS | 130 JFK DR., STE 134 STREET ADDRESS
CITY-$T- 28 ATLANTIS, FL 33462 . CIry-sr-2p
TITLE MGRM g Deiete TILE [J Change [ Additicn
NAME VARUGHESE, ZACHARIA NAME
STREETADDRESS | 130 JFK DR., STE 134 STAEET ADDRESS
CITY-51-21P ATLANTIS, FL 33462 CITY-ST-2tP
f(HY S . . RNy Y PN PO U/ 1] SR — [=3-Changs —[=] Addition~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-21P
TILE O velete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CNy-$I-21¢
TLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP
1ILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered o execute this report as required by Chapter 807, Florida Statutas; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wit her like empowered. "‘,
7 / }fo
SIGNATURE: _X 4 1 030y
SIGNATURE AND TYPED 08 PRINTE oWSENING OFFICER OR DIRECTOR Date Daytima Phona #




