2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P02000028985 Secretary of State

1. Entity Name 01-30-2003 90182 032 ***150.00
RYCO MEDICAL, INC.

Principal Place of Business Maifing Address
110 JOHN F. KENNEDY DR #114 110 JOHN F. KENNEDY DR #114
ATLANTIS FL 33462 ATLANTIS FL 33462

S —— IR U WL
30J FE. 'Dnve 120 Jf\c\ Drive.

\3S”Fe Apt. #, elc. \%Am‘ #, elo. ‘ w CHECK HERE IF MAKING CHANGES

ﬂ-ﬁafs\t?"&\‘e { FL-' H’%{ta\ﬁ'{é , FL- faguglbpré‘—{ X 0 \ 3 3 :ztp ,:?:T:I’:)arble

3 %qu v CO“% ﬁ_’w Z- Lﬁoun Y 5. Cemﬂcare of Status Desired [] $8.75 Aduitiona
) 1 ) C— . < Fee Required

6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Hegistered Agent

"Cavi M. Cohen
:?g:i):ﬁ?ig:sg? DR #114 S8 SN BEE T REdoNn Bivd.

ATLANTIS FL 33462 '.; Suite 202

i Pica Redon FL | 22421

B. The abcve named entity submits this statement 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 rddistered agent. .

SIGNATURE (\ i ‘\'-.'l 3
- Signaiur%.'(yped or printed name of réisterad ageni and titte if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
] el
T *
FILE NOW!I! FEE IS $150.00 . .
9. Elect ign Fi
After May 1, 2003 Fee willbb $550.00 ot Fund Gt T oty B
Make Check Payabla to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D {7 Delete TITLE %ﬁ M{:hange [ Addition
NAME JAFFE, KENNETH S‘DR. NAME f\m\ ‘;/FFe L‘lb "H 3
streer aporess | 110 JOHN F. KENNEDY DR #114 st anness || 20 SFE- Drive e ¥
orv-st-ze | ATLANTIS FL 33462 GITY-ST-IP M’Is e 3 32
TITLE [ Delete TMLE [ Change ﬂ Addition
NAME HAME Zﬂ(‘,harl Q Vc\ hese
STREET ADDRESS sTReET A00RESS (130 )Pl Drive s¥ite |3
arv-s1-7p - e e Jomwse  JAHONS, £FL__33MG _Z.__._
TITLE [ Delete MLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TiTLE [ palete TILE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P
TITLE [ Delete TILE [ change [ Addition
NAME 5 R ) ERN:
STREET ADDRESS vt B arneer abonesa! | )
CITY-ST- 2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attag nt with an address, with all cther like empowered.

SIGNATURE: m»-WFW@L@U IRED \23’2003 QA Y425-02R

ATURE ANDTYPEEL?l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phana #

]
<

CR2E034 (10/02)



