FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPDRT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

. Corporanon Nare

MEDICAL EXPRESS OF COLORADO, INC.

i L

1850 38TH STREET 1650 38TH STREET
STE. 101E STE. 101E
BOULDER CO 60301 BOULDER CO 80301-2625

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

07/31/18%0 07/08/1

2. Proacips! Place of Business ;"\'e;i?;rTg-jwﬁ'\Hd_réés | 4. FEI Number Applied For
2N £ R 84-1011067 Not Applicable
;2 S R ¥ 2"71 Sulte. Apl. H. elc. 5. Centificate of Status Desirad ] sli;zi:cﬂlrgfjnal
T ity & St _ City & Stalg 6. Elsclion Campalgn Financing $5.00 may Be
Lz;l e 28[ Trust Fund Contribution ] Added to Fees
AL ~ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
E 5 tzg 30 Florida Statutes Kves TIno

8, Name end Addtass of Cy!rent Reglstered Agent 10, Name and Addrass of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RORD 82| Streot Address (P.O. Box Number is Not Accepltable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL
11, i Serlions 600502 and B07 1508, Fiorida Statulas, the abave-named corporalion submits this statement for the purpase of changing iis registerad
i thgf hate of Floriga Such change was authorized by the corporation's board of direciors. | hereby acpept the appointment as registerad
: nigahions of, Section 6070505, Fiorida Statutes.
SIGNATURE - ( i 4., f M /7 7 7
Sl e Lrpeed o0 gt »:( e { 'qml wndd B eanle (NCTE: Reqisiead Agent signature required when reinstalng) DATE
G2 T T TN mu AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

R P - T ORLETE 1TITE B Crange 1] Addtion

ne JOHNSON, TODD E. ; 1.2 NAME

st s | 2868 LAKERIDGE TR. ‘ : ‘ 13 STREET ADDRESS

R ,BOULDEFI co ) - 14CTY-51- 2P BowwbER ,CO Fo30Y
e ] DECETE 21TLE _ Changs L] Addilion

HaM JOHNSON DEBORAH T_ 22 NAME

sre e | 2868 CAKERIDGE TR. 23 STAEET ADDRESS

GAY i BOULDERCO 2 4CITY-ST-2P PonbeR L0 B030M

e [T DELETE 31ImE ” [J changs (1 Addition

[IECAT 3.2 HAME

SIME AT 33 STREFT ADDRESS

SN . o e 3.4 CITY-S1-21P .
] DELETE L1TIME [ Tchange  [J Addition

HAME 4 2 NAME

SOREED ROLE 43 STREET ADDRESS

Clr-6. 2 4.4 CITY-51-2IP
T T peETe 51 TTLE [l crenge 13 Addition,

HiA 5.7 NAME

IR ADIESS 5.3 STREET ADDRESS

C : 54CHY-ST-7IP
e T W [TV P eas T W

habt: ; & 2 NAME

6.3 STREET ADDRESS
64 CITY-51- 2P B

supplied with this filing does not gualify for the exemption slated in Section 119.07{3)1). Florida Statutes. | further certify that the
i 1 ordnis annual report or supplemental annual report Is true apdyaccurate and that my signature shall have the same lega! effect as it made under oath; that
Iar o oftonr of dirgaton of the cotparation or 1ho receiver or trustes empoweredflofexecuta this report as required by Ghapter 607, Florida Statutgs, and that my name

apprars in Block 17 or Bosk 1311 changed, o on an altachment with an addres,
Data

SIGNATURE: B Fron ¥

SIGNATURE AND TYPED OR PRNTED NAME OF SIGMING Of FICJIR OR DIREGTOR
0496744

CR2ED34 {9/96)



