2001 UNIFORM BUSINESS REP%RJ‘ (UBR)

1. Entity Name

DISCOUNT MEDICAL EXPRESS CO.

DOCUMENT # P00000094438

Principal Place of Business

5351 BOCA RIVER CIRCLE
‘BOCA.RATON.FL 33434,

Maiiing Address

%391 BOCA RIVER CIRCLE
BOCA RATON F1 33434 ...

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/20/01

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-20-2001 90015 041 ***150.00

..

A TR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Num Applied For
Z -'gy "’/&7'/5& }0 Not Applicable
Zp Country Zo Country 5. Ceriicate of Status Desired [ ?B.?S Additional
ea Required
6. Hame and Address of Curmant Reglstered Agent 7. Name ond Address of New Rogisierad Agent
Name
7~  SPIiEGEL & UTRERA, PA— - is Not Acceptabla)™ ot e T
Sireat Address (P.C. Box Numbar is Not Acceptabla) —
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
- City FL I Zip Code
8. The above named entity subimits this siatement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE - R .
Signanus, typed of priiea name of registerad apant aRd e if applicable. {NOTE: Regizierad AQom SiOnature Fequinsd when ianalating) QATE
9. This corporation is eligible lo satisty ks Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:::l ::nd C;j?;uﬁ:‘:mmg 22‘23;;2’;556
(Ses criteria on back) Maka Check Payable to Department ot State '

n. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
THLE PD 7 el TIRE ~d Y Flonange [ addton | S
NAME LITWACK, MORTON J : NAME \ o 2 ;
smeeT aoRess | 9391 BOCA RIVER CIRCLE STREET ADDRESS 3
ov-sT-2¢ | BOCA RATON FL 33434 CTY-57-2P 2"
TILE SVD O Deteta TIE . ’ , [OcChange [ Addition g :
NAME ROTWEIN, STEVEN = g JPR e
sTheEY ADoRiss | §391 BOCA RIVER CIRCLE eSS | ¢ o
om-s-20 | BOGA RATON FL 33434 CiY-5T-2P ' . ;
TITLE viD 3 Delete TnE - o i e O Change, [ Addition
NAME FERLISE, PERRY HAME R .
STREET AboREss | 391 BOCA RIVER CIRCLE STREET ADDRESS - "
CITY-57-2IP BOCA RATDN FL 33434 CIY-ST-21F ‘o
- 1me—— ——|— ~ -- -0 Deets—— -~ QT [ e el o [Cenge (] Aodifon S
HAME : NAME R
STREET ADCRESS STREET ADDRESS L . "
CIn-s1-2P CIry-81- 218 s Cor
me 3 Dekie l e D Crangs (] Aion | -
HAME NAME Tty
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 4 ,
TILE [ Delete TME O Change {3 Auiition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P cny-5r-27

SIGNATURE:

indicated on Lhis report or supplamantal report is true al

13. [ hereby cartify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07{3)[ i). Florida Statutes. | further certily that the informatlon
; accurats and that my signature shall have the same legal e
of the corporation or the recelver or rusice empowered lo exgcute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al% r

fect as if made under cath; that | am an olficer or diractar

UGHATURE TYP) ‘Wun! ©OF S1GMING OFFCER OR DIRECTOR
[

0 /[/@ f/f/a, 1-Sb1 Hp]-50s1




