FILED
2007 FOR PROFIT CORPORATION Aug 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000146892 08-14-2007 90007 047 ***150.00
1. Entity Name
MED PLUS EXPRESS, INC.
Principal Place of Business Mailing Address Q“ 123 “ 0 4
958 S MILITARY TRAIL 958 S MILITARY TRAIL
#303 PMB #303
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33415
S R s IV W3 R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
"] tot Appiicable
Zp . Country e Country 5. Certificate of Status Desired il Ea.;.;l’esq ag:;"mal
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
SCYGELSKI, FRANK A
4102 CANAL 9 RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE i
Signature typed of printed name of regislerad agent and e if appkcable INOTE Regstered Agent signature raquirad whan renstalting) DATE
FILE NOWTHl" FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
IME P O Delete TILE [ Change 3 Aodition
NAME SCYGELSKI, FRANK A NAME
STREET ADDRESS | 958 S MILITARY TRAIL #303 STREET ADDRESS
CITy-$1-21P WEST PAML BEACH, FL 33415 CITY-ST-ZIP
TITLE [ Delete ne (I changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete HITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-51-27
TILE O Detete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-ZI CiTY-81-20
TIMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51- 28 CIrv-S1-21P
TITLE O oslete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repor is true 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 empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %x//@//—— 51307 50 1-964 6615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Dala Daytma Phone *




