2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31455

1. Entity Name

MEDICAL EXPRESS OF COLORADOQ, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90036 030 ***158.75

Principal Place of Business Mailing Address

Tax filing reguirement and elecis te do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1650 38TH STREET 1650 38TH STREET
STE. 10E STE. 10tE
BOULDER CO 80301 BOULDER CO 80027-2832
353 ME Coslin Blvd, 15235 €| (aming Real
Suite, ARt ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
*100 Suite *+ 200
City & State City & State . 4. FEI Number Apptied For
Ul SV l e e D éan 00 QA 84-1011067 Not Applicable
Zip Country Zip Country » . $3_75 Additional
g 00 9-.?_ q 945 0 5. Certificate of Status Desired _m' Fee Required
- -~ " “§”Name and Address of Ciirrent Registered Agent T — T ~7 T7-Nameéand Address of New Registered Agent” = 1
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zin Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and tle applicablﬂiﬁ, {NOTE' Registerad Agant signaturs raquired when reinstating) DATE
. N e i N . “
9. This corporation is eligibie 1o satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/99}

11. OFFICERS AND DIRECTOHS | EF3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me PD INGeize TLE Susan  Newa¥owsks O] Change [ Addition

NAME JOHNSON, TODD E. HAME vesicdler _

steeT aooeess | 2888 LAKERIDGE TR. srEETESS |33 Me Caslin Blvd 10D

CTY-ST-2IP BOULDER €O 80304 o stz | Louwisviie, €O Zooa 3

TILE v X Detee TnE V.0, Secrebory Treasuver Do [ addiion

NAME JOHNSON, DEBORAH T. NAME Diane. ¥ . S Hu“g w

STREET ADDRESS | 2888 LAKERIDGE TR. STREETADDRESS |jmase €1 Cowmine © Paal #3200
R | BOULDER CO-80304- - - - (m-s-77 | Sen Dhegd cA  aa30

e O Delete THLE V. P, ' ) O crange [} Addition

NAME FRANCIS STEVEN NAME Sheve Welhwn

STREET ADDRESS | 17202 CIRCA DEL SUR SREETADRESS |\o5 3 @) Coovnlao le.r.\,\ o)

arv-s2r | RANCHO SANTA FE, CA 92067 sy san Diego Ok #2130

L D AR Delte e ivectov ¥ [ Change dditon

NANE CONROY, JAMES NAME Robert 6. Haas e

STREET ADORESS | 1531 CROSS HIGHWAY STREETADDRESS | 3o Crescent Couwyd  #-1100

omv-ST2P | FAIRFIELD CT 06430 o522 | Dallas .  THK a0l

TITLE O Delete e Direckor [J Change ﬁ Addition

NAME NAME DO\'\-BKQS f w \Ac,a.‘\’

STREET ADDRESS STREETADDRESS | 306 ™ € e cca vidh Couvi #*\0D

CITY-ST-2IP CITY-ST-2iP Do‘ Nnag TK —~g a0 \

L O Delete T ' O] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 8T-2IP

13. | hereby certify that the information supplied with this filin é;
indicated on this report ar supplemental repart is true an
of the corporallorl or the recewer or trustee empower 2

SIGMATURE AND TYPEDPR

PRINTED AME F SIGNING QFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
gAll other like empowered.

429f200  (e53) Na2-p71)

Y Dawa ¥ Daytime Phona #

oh




palgss
95>

Medical Express, Inc.

Corporate Directors

Name & Address

Steven C. Francis

AMN Healthcare, Inc.

12235 El Camino Reat, Suite 200
San Diego, CA 92130-2006

Robert B. Haas

Haas Wheat & Partners, L.P.
300 Crescent Court - Suite 1700
Dallas, Texas 75201

Douglas D. Wheat

Haas Wheat & Partners, L.P.
300 Crescent Court - Suite 1700
Dallas, Texas 75201




