_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretfary of State -

DIVISION OF CORPORATIONS
DOCUMENT # P95000054088 (6)

MEDICAL EXPRESS ENTERPRISES, INC.

Frincipal Place of Businoes Mailing Address

1800 W 20TH AVE. 7600 W Z0TH AVE
§T n8 8T 218
HIALEAH FL 33016 HIALEAH FL %3016-1821

FILED
May 15 1997 8:00am
Secretary of State

R AR MR L

8. Dats Incorporated ot Qualified

8a, Date of Last Report

07/13/1995 05/01/1996
2. Principal Piace of Busines 2a. Mailing Address 4. FEI Number Applied For
av] e 26] 65-0663424 Not Applicadle
Gute Apl #, alc Suite, Apt. ¥, etc. . , $8.75 Additional
22] 2;] B. Certificate of Status Daesired | Feo Required
by & Srate Cily & Siale 6. Elaction Campaign Financing sslm May Be
23] e ;;] Trust Fund Contribution Addad to Feas
o | Country | 2w Country B. This corporation has liability for Intangible tax under s. 199.032,
E‘il.. e 251 29| ?!B-l Florida Statutes Yes [J Mo
[ 8. Name and Address of Current Registered Agent 10. Nama and Addrets of New Registered Agont
GONZALEZ, FRANCISCO V 81| Name
7600 W 20TH AVE. 82| Streot Address (P.Q. Box Number is Not Accaeptable)
ST 218
HIALEAH FL 33016 83
84l City FL 85| Zip Code

office or regisicred agonl, or both, in the Slate of Florida. Buch change wag authorized by the corporation's board of directors. | hereby accepl U

agent. | any tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGMATURE

11, Pursuant 16 1he provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purgosa of chtanngg ils reglstergd
© appointmeant as ragistere

informalion indicated on this annual repo
1 am an othcer or direclor of the cadpe
appears in Block 12 or Blogk 1

SIGNATURE:

df an atlachment with an adgrass,

o ‘!2‘_}5'

Lt Npa o e d R O 1eg sterad agant aad Jitle # appicable INDTE Regaterpd Agert S1gnatire requited when rainstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [T DECcETE 11 THLE [T Crangs ] adaition
HAM: GONZAIEZ, FRANCISCO v 1.2 NAME
st anoss | 14275 SABAL DR. 1.3 STREET ADDRESS
crv-stze | MUAMI LAKES FL 33014 14 0TY.- §1- 2P
i VP10 TTotcet 21TITLE [ Change [ Addition
NAMS FERNANDEZ, EDDY F 22 NAME
siesacongss | 6100 MOSS RANCH RD, 2.3 SIREET ADDRESS
CHy-§T-70 MIAMI FL 33158 2.4 CIFY-$1-1P
[T 8D T orLeTe 1ML [ thange” 1] Addition
hawsi GONZALEZ, MARTA 12 NAME
st aikess | 14275 SABAL DR, 3.3 STREET ADORESS
Ciy-51- MIAMI LAKES FL 33014 34 CIW-S?-ZﬁJ
we T oeere 41TILE [ change [T Addition
HAME 4 7 NAME
STHEET AL SS 4.3 STREET ADDRESS
arvstae | A4 CITY-5T-2P
e ] DELETE B1TMIE [T Change” [T Addition
NamE 52 NAME
SIRECT ACOHESS 5.3 STREET ADDRESS
CHy-57- 21 5.4 CHY-5T- 1P
i L] DELETE 61TI1LE [T change [J Addition
s 6.2 NAWE
STHEE] ADDR? 25 6.3 STREET ADDRESS
| oy sl | j 6.4 CITY-ST- 2P
14. 1 do noreby cerbly thal the information sugphdd with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ojf supplamgntal annual report is true and eccurate and that my signature shall have the same legal effact gs if made under ocath; that
r thgseteiver or ruslee empowered to execute this repon as required by Chaplér 607, Florida Stalutes; and thal my name

4/:(/4—7 (305) F28-20¢0

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paylime Prong #
BI24TRT

CR2EQ34 (9/96)




