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

CORPORATION FLOROA DEPATIHENT OF STAT Mar 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000054088 (6)

1. Corporation Namo

MEDICAL EXPRESS ENTERPRISES, INC.

G

Principal Place of Businass Mailing Address
7600 W 20TH AVE. 7600 W 20TH AVE.
ST 218 ST 218
HIALEAH FL 33016 HIALEAH FL 330t8 DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
07/13/1995
2. Prdncipal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appliad For
21 26] 650663424 _[Not Applicable
Suite, Apt. #, stc. Suile, Apt. 4, elc. B ) $B.75 Additional
EI 27 6. Certificate of Status Desired O Fae Regquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
Eﬂ ;;] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
[24] ?5] 20 30 Personal Proparly Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GONZALEZ, FRANCISCO V 81 Name
7600 W 20TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST 218
HIALEAH FL 33018 )
84| ciy FL laj Zip Code

14, Pursuant to the provisions of Sections 6070502 and 8071508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or tegisiered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direciors, | heraby accept the appointment as registered
agant. | am familiar wilh, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Sighatwre, typed or printed namia ol registered agent and tile  apphicabio (NOTE: Rogislerad Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE P [ DELETE 11 TITLE 3 Crangs [ Addition
NAME GONZAIEZ, FRANCISCO V 12 NAME
sreeraponcss | 14275 SABAL DR, 1.3 STREET ADDRESS
CITY-$7-2IP MIAMI LAKES FL 33014 14 CITY-ST-74P
TITLE —YPID [T DELETE 21TNLE [ change  [_] Addition
NANE FERNANDEZ, EDDY F 27 NAME
smeet aooress | 6100 MOSS RANCH RD. 2.3 STREET ADDRESS
GiTY-ST-2P MIAMI FL 33156 2.4CTY-5T-7IP
TALE 80 I DELETE STTNLE [J Change 11 Addilion
NAME GONZALEZ, MARTA 32 NAVE
secvappress | 14275 SABAL DR, 33 STREET ADDRESS
CITY-§7-2IF MIAMI LAKES FL 33014 34. CITY-S1-2P
TME TJ oreete AUTLE [J Change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
TALE J DeLETE 81TITLE L1 Change  £_1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-217 1 54 CITY-ST-7IP
TiTE ] oECETE 6.1 TITLE [ change 1] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ﬂ 6.4 CITY-5T-ZIP
iy Nis filing dogs not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information

14, | hereby ceniig that the information supplied
indicated on this annual repor or supplerms anhual ropost s true and accurate and that my signature shall have the same legal effect s if made under eath; that | am an
pfficer or direclor of the corparation®r the refdgter br trugkde empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, gf on an at -i} it an address.

SIGNATURE: Fradeiseets M\ 0 Bt - 120-95 - (308) §=2%-2080



