- FILED
2002 UNIFORM BUSINESS REPORT (UBR) ~ Jyl 09, 2002 8:00 am

DOCUMENT # - POO000094438 Secretary of State

1. Entity Name 07-09-2002 90023 032 ***550.00
DISCOUNT MEDICAL EXPRESS CO. )
Principal Place of Business Mailing Address -
9391 BOCA RIVER CIRCLE 9391 BOCA RIVER CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address |I|IN||| m II"I m” Ilm"”l m" Il“l "“l I]I“ M" l"l' ‘Imm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1045210 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired 0 ga -75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name :
&
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE '
Signature, typed or printed namae of ragisterad agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is Sligible To satsfy s ATaRGIHE | E:15:8550,00° © . T RN
Tax f‘iling requiren'lentg and elects to do so. ’ After September 13 2002 Fee will be $750.00 10. 5:32:‘2:{%8? §3L?Suigsn0|ng O fg‘gqor‘g?efe
(See criteria on back) O Make Check Payable to Departrneni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD - (1 Delete L O Change [ Additien
NAME LITWACK, MORTON J NAME
smeer aooress | 9391 BOCA RIVER CIRCLE STREET ADDRESS
GIFY-ST- 2P BOCA RATON FL 33434 CITY-ST-2P _
e SVD ) [ Delete TITLE SuvD @hange [ Addltion
NAME ROTWEIN, STEVEN NAME Retwein CA &amea
streeT AnDREss | 9391 BOCA RIVER CIRCLE STREET ADDRESS 33 B oé A ReR Cirele
CiTY-ST-21P BOCA RATON FL 33434 - CITY-ST-2P q Roca Retpon F L 3-3.;34/
e VID [ﬂnﬁene e vTp Ricfange [ Addition
NAME FERLISE, PERRY - NAME Ferlise Gera LZ M .
STReET ADORESS | 9391 BOCA RIVER CIRCLE STREET ADDRESS | 729 Bocst Five /] ,f{elé
ony-st-2f | BOCA RATON FL 33434 CITY-51-2P Boch Feton FL 33 Y3 7
Time ) L] Delete TITLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP - G
e s O Detete TITLE L RRCREN : [ changs [ Addition
NAME ) NAME I :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Daleta TILE { change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fI|In§ does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepo rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ali o pogered.
SIGNATURE: * Sl '“M%;/El //ﬁ:é,«;l F el ;Ju[.,,oz, FSHTE7-TTTO

SIGNATURE AND TYFED OR. Pmﬁ'rMuE OF CIGNING OFFICER OR MRECTOR Oate [N ra——

CR2E034 {4/02)



