2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT # P96000028209

Entity Name
JOYCO MEDICAL, INC,

UNIFORM BUSINESS REPORT (UBR)

05-23-2003 90145 032 ***550.00

Matling Adaress

450 NW 9TH CT
BOCA RATON, FL 33486

Principal Place of Business

450 NW 9TH (T
BOCA RATON, FL 33486

30137869

2. Principal Piace of Businass 3. Mailing Advess

5967 Michaux Street

5967 Michaux Street

A R

Suite, Apt. £, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Numoer Applied For
Boca Raton, FL 32422-7"77 |Boca Raton, FL >:.%0. 7 ¢ 85-0657191 Not Applicable
zp Country Ze Country 5. Cedlificate of Status Degied ~ [] 90+ 70 Additional
34:13_ 7201 US_ 313433=7201 us Fee Required
~ 6, Name and Addrem of Current Registerod Agent — b . 7. Name and Addreas of New Ragigtered Agont _
1 Mame
ZELLER, LORI H DR i 1ler. D.C
950 NW 9TH CT Strest Address (P.0. Box Number I3 Not Accepiabie)
BOCA RATON, FL 33486 : +
Code
FL |33p 433-7201

8. The above named enty submits this statement for the purpose of changing tis
the obligalions of registered agent.

A Y
* SIGNATURE — , W . , _ __ _4/15/03
N gn-mu. &g pumuﬂ—mof s aganl hu i Hlicefa. / NOTE tg;nm AuganLaigghalure muired wham re e ling) GATE
9. Election Campaign Financing $5.00 May 50
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mee PTVP F oelew e P/D Blownge  Oagdien | &
WANE ZELLER, LORI H e Zeller, Lori H. =
STREET ADORESS | 950 NWW 9TH GT SIREFADRESS | 5967 Michaux. Streel <
tnv.si-2¢ | BOCA RATON, FL eiv-s1-2p Eoca ﬁa%on . FE 53&53—7201 §
T/5/D —
LT; [ Delete ::; Maéza, Joyce 0 Cange g addition %
SIREE) ADDESS AREET ALORESS 5967 Michaux Street
TIbV-ST-2P av.stoe | Boca Raton, FL 33433-7201
TITLE ] Deleie TME [0 GChange [ Addition
NAME : NAME
STREETADDIRESS SIREET ADDRESS
cv-sT-2P T - iL CRY-ST-1IF
Tme O Delete TNE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
otv-s1-2p CNY.ST-2IP
TeE [ Deiee ME O ctame [ Addition
AME NAME
STREET ADDRESS SIRET ADDRESS
Cnv-81-29 Ly-51-2IF
MiE O Deiete mie Ochange ] Addition
NAME . = NAME
*| STREEYADDAESS . STREET ADDRESS
cov-51-29 ; . , ev-sy-zp /
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sftion 119.07(3X1), Frida Statutes. | further certify that the information
indigzled on this repon or supplementa) report is true and accurate and thal my signature-shall have 1€ same leqal effect as if made Lhaer oaih; that | am an officer of direcior
of the corparation or the receiver of trustee empowered 10 éxecule this report as requxr 2 Chapte Flunda Statutes; and that my name appears in Blogk 10 of Biock 31 if
changed, or o0 an attachment with an address, with all other like empowered.

SIGNATURE:

15/03 561-

Oav By iy Frioca 4

2y
o A R



