FILED
g FOR PROFIT CORPORATION Secretary of State
_ UNIFORM BUSINESS REPORT (UBR)

-
e 04-17-2002 90164 009 ***150.00

DOCUMENT #

t. Entity Name 462 7/ /

MEDICAL EXPRESS CORP, .

4237 Salisbury Rd., Suite 304 ‘

B s
2. Principal Piace of Busipess

9 n
33693
3. MallingAd-t;res:: . — .'
4237 Salisbury Rd., "7 .. ‘4237 Salisbury rd4. --

Suite, Ap). ¥, elc. Suile, AnL. #, oIc.
304 4

NOT WRITE I\ T
Suite Suite 30 eo Y THIS SPace

) O

City & Staie City & Stare 4. FEl Nennher Applied For
Jacksonville, FL 32216 Jacksonville, FL 32216 59 3001845 Not Applicatic
op . Cauntry 5. Centificate of Stalus Desired B feae.gfq &‘Lﬂ'bm"

- . [
Z 7. Name gnd Address of Curreni Registere Agent

SCOTT*GLAZTER
Streel Ardress (P.0. Box Numiber is Not Acceptabls)

= Fiho

The above namen gty submits 1his statament for th

City Jacksonville FL Zipgode

e PUrposa of vhanging its reqisierey office of ragisiereq

agent. or bath, In the State of Floviga,

SIGNATURE,_ |

Fenanfs, l,-n}pb:r printad roms of 1egists;

-‘st; # G‘t'u-u' T S"([Q‘\—

FJon et Ute If anphe gher INOTE Pegisterpy Aot sionatyny Tinizet rhan *ainetating}

DATE
- . N 7l i 1 M T - . - T
8. This Corparatlan is cligible to satisty is intangibie [ $180.00,-4 78 N o
Tax filg sequirement and efecrs 1o gg 0. 00= 5, 10. Election Compaign Financing $5.00 May pe
(See eritevia on backg m] Nt Trust Fund Corribution, O addedr [
11, QFFICERS AND DIRECTORS

c/b

Jane Freedman

4237 Salisbury Rd., #304
le L3221

STREET ADORESS
CITY-ST. 1P

- it P/D
NAME Linda Rose Griffin
SIRETANRESS | 4937 Salisbury Rd. #304
ClW-’aj'-.lIP
THLE DIV e
Herg Sandra Freedman L -
STRIE 400RESS Y. 4237 Salisbuity Rd., #304" -
Cny- ST 4P
mee D

NAME
STREET ADDRESS
City.S7. np

. ILE D/S/T
HAME

. Amos F. Almand, ITL
STREET ADDRESS 4237 Salisbury Rd., #304

) '-'.MIII.'?F.H',:J‘(
Donald S. Freedman , 'N.aT

4237 Salisbury Rd., #304 :

CIY.57. 20
——— ]
TILE

HAME
STREET AUDRESS

airv.st.gp . )

1. | hereby cenlra’( that the information Supplied with this fitrg does net qualify for the exermn
indicatéd on thig TeP0M or supplemental Tepofis inte and accurags ant that m

the COYOCIANion of tha recelver o tustes empowersd to ey PCLle this ey
aitachment with an Acldress, with all pther fiks




