FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
PSWCNEJJZAENT # F02000004627 04-25-2003 90307 044 ***150.00
EXPRESS-MED, INC.
Principal Place of Business Mailing Address
€530 WEST CAMPUS OVAL 6530 WEST CAMPUS OVAL
NEW ALBANY OH 43054 NEW ALBANY OH 43054
2. Principal Place of Business 3. Mailing Address “""II H“ Iml”l“"m “N “m "1“ Ilmmll |m| Nl" [Il““’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE If MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
31-1412983 Not Applicable
Zip Country : Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

- Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragislarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . .
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | fdded to Faesés °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE [ Change [ Addition
NAME DEUTSCH, HOWARD NAME
streeT anoress | 19 TANGLEWQOD DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE NJ (8560 CITY-ST-Z1P
TITLE PD [ Delete TITLE © [Ochange [ Addition
NAME PAWLOWSKI, KEVIN NAME
STREET ALDRESS | 615 §. WARE BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-§T-2IP
TILE CFO 4 Delele TILE CFO D8 Change [ Agdition
NAME SCHOLES, JEFFREY E NAME Frick, Michael
STREET ADDRESS | 6530 - WEST CAMPUS OVAL - e e STREET ADDRESS | G4 5 5 are Blvd.
orv-si-ze | NEW ALBANY OH 43054 O | Tampa, FL 336(9
TITLE S O Delete TITLE O Change [ Addition
NAME RUBIN, STEPHEN W NAME
sTreeT ADDRESS | 1585 BROADWAY, 22ND FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10036 CITY-ST-2/P
TITLE D [ Detete TITLE (] Change [ Addition
HAME DIRCKS, THOMAS C NAME
STREET ADDRESS | 535 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP ‘
it D (] Delete e O Change [ Addition
NAME FAGAN, A. LAWRENCE NAME
sTREET ADDRESS | 535 MADISON AVENUE STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10022 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with er like eprpowered.
SIGNATURE: “?s%.'\%\ Jy/f §13 -Gz (-840
Bate Caytima Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1814490

1v

CR2ZEQ34 (10/02)



