SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 017/07: $660 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION " gandea 5. Mortnam Jul 28 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MEDICAL EXPRESS CORP.

(3)

AT

DO NOT WRITE IN THIS SPACE

Mailing Address

4237 SAUISBURY ROAD
SUME 204
JACKSONVILLE FL 32216

Principal Place of Businoss

4237 SALISBURY ROAD
SUME 304
JACKSONVILLE FL 32218

3. Dale Incorperated or Qualified 3a, Dale of Last Reporl

02/15/1990 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
| 26 §59-300184% Nol Applicable

$3.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, ele.

O

;| §, Cerificate of Status Desired

City & State Cily & State 6

$5.00 May Be

Addad to Fees

. Eleciion Campaign Financing
Trusl Fund Cantribution

26]

=] 8] I8} =]

Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
125 i’;[ _3—01 Porsonal Properly Tax due June 30. ves [1No
g. Name and Addreas of Gurrent Registered Agent 10. Neme and Address of New Reglstered Agent
STRICKLAND, BARBARA SUDDATH 81| Name
100 LAURA STREET 82 Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONWVILLE FL 32202
a3
84| City FL 85| Z:p Code

11, Pursuant Lo the provisions of Sections 607.0602 and 607 . 1608, Fionda Staldies, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such changa was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgatans of, Section 607.0505, Florida Statutes

SIGNATURE

(NOTE. Ht:islnnjﬂ Agant signature ;v;n‘;uireu vm:zn reinslating)

Signatue typod of printed name: DlTBJI.;J(:IEd agau!'a'nd t1le ff apphcatile DATE

T N S S G g a—

CY ¢

12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T DEtETe TITTIE [T Crange ] Addition

NAME FREEDMAN, JANE 1.2 NAME

smeeTaporess | 4237 SALISBURY ROAD #2304 + 3 STRLET ADDRESS

CITY-5T-2IP JACKSONWU.E FL 1.4 CNy-51-2IP

TITLE vsD [ OELETE 211MME U change ] Addition
© NAME FREEDMAN MD, SANDRA 2.2 NAME

smrcranoress | 4237 SALISBURY ROAD #304 2.3 STRECT ADDRESS

oiTy-ST-2P JACKSONVILLE FL 2 4CHTY-51-2IP

TLe B0 T becete AT [T Change L] Addiion

NAME FREEOMAN MD, DONALD S 2.2 NAME

sreerancress | 4237 SALISBURY ROAD #4304 3.3 STREET ADDRESS

CITY- ST- 2P JACKSONVILLE FL 14 CITY-ST-21p

TILE T ] pELETE 41T0LE [ ohange [ acdilion

HAME ALMAND 1, AMOS F 4 PNAME

seeraooress | 4237 SALISBURY ROAD #304 4.3 SIHEET ADDRESS

¢iry-$t-zip JACKSONVILLE FL 44GTY- 5T 2P

e [J DELETE S1TIILF [ Tcrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

CITY-ST-2IP 5ACIY-51-2IP

1TiE [J DELETE 61 TIILE T Crange  T_T acdition

NAME 6.2 NAME

STREET ADDRESS £.3 STRIET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2IP

14. | do hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stal stes. | further certify 1hat the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receoivor or trustce empowared 1o execute this reporl as required by Chapler 807, Flarida Statutes; and that my, name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

-

q0
- D1 879

CR2E034 (4/97)



