Al

FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000053711 04-28-2008 90353 020 ***150.00

1. Enlity Name

DOCTORS XPRESS CARE, INC

Prncipal Place cf Busingss Mailing Address qu yozYess

1560 SW 6TH AVE. 1560 SW 6TH AVE.

BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US ol

A e == (RPN WA R KRR
Suite. Apt. #, elc. Suite, Apt. ¥, alc. 01222008 Chg-P CR2E034 (12/06) .
City & Stale City & Slate 4, FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired | ?e:' ;esqlfi\:ﬂ:;lianai

6. Name and Address of Current Reglstared Agent o 7. Nama and Addrass of Now Registered Agent

o Name
WENZEL, DR. IRA- = ™.
1560 SW6THAVE ~: | Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486 - ..

,
.

City FL ! Zip Code

8. Thepbove named enlity submits Lhis slatement tor the purpese of changing its regisiered office or registered agenl, or both, in the Slale of Floridz. | am lamitiar with, and accepl
the obligations of registered agent. ..
N i

SIGNATURE. LA

. Signaum, yoed or printet] Reme of 1g

- Brl AR2AT AN UTA 1F ADDICEDIE, {NOTE Reqisisred Agent signazire sanuired whan reingtating DATE

. :FII.'E:NOWH! FEE_.iS. $150.00 &. Election Campaign Financing $5.00 May Be

Aftet May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. {1  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PRES T Dalele TILE O Change [T Addition
NAME WENZEL, DR. IRA"%:- NAME
STREET ADDRESS | 1560 SWETH AVE. SIREET ADDRESS
Cify-51-21P BOCA RATON, FL 33486 CITY-S[-2IP
iTeE T Dalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TIME [ Dalete 1HLE [0 Chamge  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CHY-ST-2P
TILE 3 paete 1RLE [ Change [ Audition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2F CITY 8- 219
YIILE O oetete e [ Change  [[] Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ARGRESS
CITY-57-2P CITY-ST-Z1P

12. | hereby certily thal the information supplied with this filing does not qualify for Lhe exemplions conltained n Chaplar 119, Forida Statutes. | further cerlily that the information
indicated on this repart or supglemental report is frue and accurate and that my signalure shall have the same legal ollect as i made under oath: thal | am an sfficer or direclor
of the cerporation or the receiver of rusiee empowarad to executa this report s raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: Y —

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Digiame Prone 4




