FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P31455

MEDICAL EXPRESS OF COLORADQ, INC.

Principal Place of Business

Mailing Address

Mar 31, 1999 8:00 am

FILED

Secretary of State

03-31-1999 90001 042 ***150.00

WRER O

FL

1650 J8TH STREET 1650 38TH STREET
STE. 10tE STE. 101E
BOULDER CO 80001 BOULDER CO 80301 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/31/1990
. Principatl Place of Business _ . _ 2a. Mailing Address 4. FEI Number Applied For
21] 6] O - 84-1011067 Not Applicable
ite, Apt. #, etc. Sutlte, Apt. #, etc. “$8. Jdition:
Suite. Ap e uie. Ap b 5. Certifcale of Status Desired 0 $8 75 Adr!monal
E ;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
—2;| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4‘ rzgl m ';] Personal Property Tax. [Clyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE 1SLAND ROAD ‘ plable)
PLANTATION FL 33324 83
84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida, Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named carporation submits this statement for the purpose of changing its registered
e corporation’s board of directors. | hereby accept the appointment as registered

NATURE
sie Stgnature, typed or printed name of registered agent and Elle if applicable. {NOTE: Registered Agant signatire required when rei DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD / Director OJ OELETE TTE (JChange [ Addiion
NAME JOHNSON, TODD E. 12 NAME
streev aporess| 2868 LAKERIDGE TR. 12 STREET ADDRESS
CITY-5T-2P BCULDER CO 80304 14 CITY-ST-ZP
THLE ¥Bres ' [ DELETE 21TME [JChange L} Addition
NAME JOHNSON, DEBORAH T. 22 NAME
streeTADpRess| 2868 LAKERIDGE TR. © 7 ) 23smRecTaDbRESS - = i X
CrY-$T-2IP BOULDER CO 80304 2 4 CITY-ST-2P
TME Director EI DELETE 31TME [ Change F Addition
e Steven Francis 32NE é____.
STREETADORESS} 17202 Circa Del Sur 33 STREET ADDRESS
orv-sizP | el el o ep gonEd 34.CITv-5T-2P
_“TLE f\l:!'lb"v S TTLA ¥ ‘:, T gy GDELE'[E ‘1T|TLE Dchange mAddrﬁon
e Director ¢ 2

James Coenroy ‘ &—

STREET ADCRESS 1531 C Niah 43 STREET ADDRESS
CITY-ST- 2P = 3 L ross ,,lg ‘féxﬂn 44CITY-ST-2P
e Fairfietd; €T 06430 [T DELETE pyr— Cichenge 1AddGon
WaNE Director | 52 NAME
srreeTaopress| - David Cardenas S3STREETADDRESS | ffmer—e——
c[T'Y.ST:Z[P‘ ’ 44 Fgr‘guson Drive Fa]rfié1d,CT0643qigcm517_u:
me UL T T TT DELETE BITIHIE Cjcrange 3 Addition
nve 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2P §.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annuak report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with all other like empowered.

officer or director of the corporation or the receive)
Block 12 or Black 13 if changed, or on an attag

SIGNATURE:

Sloplr s ey

- —-CR2E034 (11/98)

Date

Daytime Phone #



