o FILED
2006 FOR PROFIT CORPORATION » Jul 31,2006 8:00 am

ANNUAL REPORT _ . . Secretary of State

DOCUMENT # P05000049645 07-10-2006 90025 024 ***150.00
1. Enlity Name
MED EXPRESS TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 1200 848 BRICKELL AVE STE 1200
MIAMS FL 33131 MIAMI, FL 33131
T v A A T
Suite, Am ", clc Suilte, Apt. #. eic.
) Q7032006 Chy-P CR2E0M (11/05)
. /120 STE (120
City & Sla.e City & State FEI Nurmher Applled For
'20 AL y 90 Mot Appiicabla
Zip Couniry Zip Country $8.75 Additional
5, Certtficate of Status Desired O Foe Required
6. Name pnd Address of Current Reg ad Agent 7. Nams and Addrens of New Ragistersd Agent
Name
DURAN, LAWRENCE §
848 BRICKELL AVE STE-4208~ [/ 50 Streat Address (P.0. Box Number is Nat Accepiabie)
MIAMI, FL 23131
City FL | Zip Code
‘8" The manmy submils this statement for the purpose ol changing its regisierad office or registared agant. o both, in the State ol Forida. 1 am lamiliar with. and accept
the obllgations of registerad egent.
SIGNATURE
SQARTHE, YDA (5 DN Nav s O Saguate s ApE= &0 iia f aDTECEDIS INQTE Bagryress0 ACen: LOWNSS IE0US SO wh e |InEtabngH Datg
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 8, 2008 Trust Fund Contrlbution, 0 Adoed 1o Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11, N ﬁNGﬁG—TO OFFICERS AND DIRECTORS IN 11
e { - O peler e (FJ A _D{jff,;w [M/lb(lct- < CiCrange [ Actition
NAME WAME Ve
STREET ADDRESS STREET ADDRESS g‘f'? MCAE‘///'?!{ SHE/120
CATY- 779 Citv. 5170 H/ﬁb‘f; £ 33723 /
TME . £ Deters TiE [ change [ Accltion
HAME NAME
STREET ADDRESS. STREET AGDAESS
CiY-Si-2P Cry-§1-IF
TIRLE £ pelete me O Change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITy-S7-2P CIry-s1-2p
THRE I I ) X oeme TE - . [ Changs™ ] Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS N
Ty ST 29 ety $1.2p
TIRE 3 oetete e O change [ Adeaion
NAME KA
STREET ADDAESS STREET ADDRESS
cy-Si-2)p ¢y S5T-9
e O betete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STALET ADORESS
GiTY-ST-2IP CITY-ST- 29
12. { hereby certily that the information supplied with this Hling does not qually for the exemplions comained in Chaptar 118, Florida Statutes, | lurthes certity that the Informatien
indicated on this ;eport or supplemanlal repon i trua and accurale and that my signature shall have the same legai effeci as it made uncer oath; hat | am an olticer of direcior
of the corporation or the receiver of 14, D axecute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Biock 10 or Black i 1 if
changed, or on an aiachment withdn addre % with all other Tite
SIGNATURE: /30 S )41~ 5193




