FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNEJEAENT #P05000049645 07-14-2008 90028 031 ***150.00

. Bl

MED EXPRESS TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address

1809 NE 2ND AVE 1809 NE 2ND AVE

MIAMI, FL 33132 MIAMI, FL 33132 !

R A
Suite. Apt. #, etc. Suite, Apt. #, gtc. 07102008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2228284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg‘;esqﬁge‘ﬂuc"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DURAN, LAWRENCE S
1809 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

o City FL l Zip Code

-

8. The above named entity submils this staiement for ine purpose of changing its registered office or tegistered agent, or both, in the State of Florida. + am familiar with. and accept
the obligations of registdied agent.

. A

SIGNATURE >
Signature. 1yMed or printed rama cf ragizteted agent and il I applicabie {NOTE Regislarod Agenl signatuis reguired when relnataling) DATE
FILE NOWIjQ'fEE 1S $150.00 g. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2xb), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution. OO0  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P IRt O Delete THILE D crange [ Addition
NAME DURAN, LAWRENCE 8 NAME
STREET ACDRESS | 1809 NE-ZND AVE STAEET ADDRESS
orr-sT-zP | MIAMI, FL33132 CITY-57-29
TILE T [ pejete TITLE [0 Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY- TP CITY-ST-2IP
TITLE 1 Delere TILE {3 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1- 2P CITY-5T-71P "
TiLE O Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADURESS STREET ARDRESS
CITY-8T-2IP CITY-ST- 7P
TITLE [ Delete il [T changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-Si-7P
TITLE [ Dalete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2F GITY-ST-2IF

12. | hereby certify that the information supoliga-rtT TS T
indicated on this report or supplemeniaaport is true and
of the corporation or the receiver or tri mpowered f
changed, or on an attachmerit with an addr

SIGNATURE:

2.0t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

7/10/0% ves) Hh-5193

SIGNATURE AND TYPEDC OR PR]“ED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




