SECOND NOTICE: CORPORATION \IVILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE &/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT .04
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B Martham
Secretary of State
LHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

MEDICAL EXPRESS OF COLORADO, INC.

©)

RO O

Principal Place of Busingss M:ailing Address
1650 38TH STREET 1650 36TH STREET
§TE. 101E STE. 10IE
BOULDER CO DER €O 3. Date Incorparated ar Crualhed 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
21 . 26| - 84-1011067 Not Applicable
Suite, Apt #, elc Suite. Ap &, etc ) N $8.75 Additional
[El m 5. Certificate of Status Desired Fee Rlequired
City & Stale L Oy & State 6. Eleclion Gampaign Financing ] $5.00 May Be
m N 28! 2 Jrust Fund Contribution Added o Fees
Zp . Country Zip Country 8. This corparation has labilty for intangible tax uader € 199.032
b -
m 251 29—[ m Florida Statutes E| Yes E N2
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| N
CT CORPORATION SYSTEM ame
1200 S HNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptahlg}*d
PLANTATION FL 33324 -
WB“I‘ City - FL las| Zip Code

11, Pursuant 1o the provisions of Sestions 607 0502 and 607.1508, Flanda Stalules, the above -named carporabon subm ts his statement for the: purpose of changing 1ts registered
office or registered agent, or ol in the: State of Florida_ Suct change was authorized by the corporalion’s board of dirgators | hereby accept the appointnent as registered
agent | am farmuliar with, and accopt the obliganons of, Sacton 807 0505, Flarida Statutes

SIGNATURE o e e o
St v X (NCITE Al Morod Agent sqgnatane reguared aher reingta gy ATt

2. T ~ OFfICERS AND DIRECTORS I KB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

THTiE PD L] oecere 1111LE [ ] crange [ aadtion

NAME JOHNSON, TODD E. ) 2 NAME

sweet anoaess | 2868 LAKERIDGE TR 13SIHEET ADDRESS

CIry-§7-29 BOULDER CO VALY -ST-7F

TITLE v I I T3V 21TTLE [T crange [ Aadtion

HAME JOHNSON, DEBORAH T. 22NAME

sineer anoess | 2868 LAKERIDGE TR. 2 ISTREET ADDRESS

OTY-51-2P BOULDER CO 2 4CITY-ST-2P -

TIE [T oeceme THILE 1 Crange [ ] Addinor

nAwe 32 NAME

STAEET ADDRESS 3% STREET ADDRESS

Gl 5T-2¢ o 34 CITY-51-2P

THLE L1 oeere 11HTE [T crange [ ] addeon

NAME 14 ZNAME

STREET ADDRESS 43 SIREET ADDRFSS

Ty -SI-71P 44 CITY-ST-21P

TITeE o [] oecese PR T T onargs T Adinn |

NAME 57 NAME

STREET ADDRESS § 3 STREFT ADDRESS

CiTy - ST-2IF . . . __54(:!'\‘1"5! 2P . e .

TILE [T oetere 61TITLE L] crange [ ] Acdition

NAME 6 2 NAME

STREET ADDRE SS § 3 STREEF ALDRESS

LIty -§T-2IP 64CITY-ST 2P

14. 1do heretiy cerily that the inforre.ation supphed with the ing 1s voluntarily furnished and daes nat qualty for the exemplian stated ir Sochon 119 07(3)k), Flanda Statutes |
turner certity tha' Ine infarmation ind cated on tus annual repart or supplamantal annual report is true and accurate and that my s grature shal nave the same legal effect asf
made under oath, that | am an oficor ar dreclor giie corporalan o the recerver or trustee empowered 10 execule this 7eporl a5 regJinea by Chaptar G617, Flosida Statutes and
that my name appears in Block 12 or Biack 13 f c jed. or on an attachment w.th an adoross

(

£ oF sfint

SIGNATURE: . B/ AMrae o0 £ Jdbnrs  Glelbe  Gatwapun.

FICER OA DIRECTOR REER Tt

CR2E034 (3/96)



