2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 29, 2007 8:00 am

DOCUMENT # P05000049645 Secretary of State
1. Enlily Name
MED EXPRESS TRANSPORTATION SERVICES, INC. 03-29-2007 90026 011 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 1130 848 BRICKELL AVE STE 1130
MIAMI, FL 33131 MIAMI, FL 33131
e g Ly (LML ARRTATATO
1B0Y NE T Ave 104 WE ed hue
Suite, Apt. #, etc. Suite, Apt. #, stc. 02192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Miovy \ F‘\_ M\b\m\ z F\— 20-2228284 Not Aoplicable
%gp\ 2 2 Csng P\ 32%\ N7 Cot;l‘r; A 5. Certificate of Status Desired O ?eae'gngféj;ﬁmal
6. Namwe and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent |
Name ) 6
DURAN, LAWRENCE S Ducan | Yayicente
848 BRICKELL AVE STE 1130 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
o, NE Tn A p\ie
Cit ‘ Zin Code
Y Nham FL | ™25 =22

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent. or both. in the State of Florida. | am familiar with. and accest
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and title it applicable {NCTE: Hagislered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ ) Delete TITLE v %hange [ Addition
HAME DURAN, LAWRENCE S NAME Doton  Lowiente S5
STREET ADORESS | 348 BRICKELL AVE, STE 1130 STREETADORESS | y /0A D& Tn & Pwe,
GITY-5T-2IP MIAMI, FLL 33131 GITY-51-2P oy | U Et=-) L
TLE 7 Detere TNLE 7 1 Change [ Addition
HAME NAME
STREET ADDRES3 STAEET ADDRESS
CITY-5T-2P CITY-5T-2F
PR —— - 3 pelge TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S5-218 CiTY-5T-2IP
TITLE T Delete HILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemantal report is frua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 8 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an 4 ss, with all other empowered.

e 3 7-677 305 44-%193

MNING OFFICER OR CIRECTOR Data Daytirae Phone #

SIGNATURE:




