[STRE -1

FILE NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret: ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 027 ***150.00

DOCUMENT # P95000054088 |

(LT

MEDICAL EXPRESS ENTERPRISES, INC.

Principal Piace of Business Mailing Address
7600 W 20TH AVE. 7600 W 20TH AVE.
ST 218 ST 218 )
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN TH S SPACE .
3. Date Ir corporated or Qualifed y
07/13/1995 j
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' %] 65'&'63424 Not Appticable
Suite, At #, etc. Suite, Apt. #, etc. . i
E‘ ;ﬂ P 5. Certifcate of Status Desired O si;ig{;ﬁr:;na!
City & State City & State §. Etectio1 Campaign Financing O $5.00 May Be
E' E] Frust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;l E‘ El E;l Personal Property Tax. [ Yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
GONZALEZ, FRANCISCO V |
7600 W 20TH AVE 82| Street Acdress (P.Q. Box Number is Not Acceptable) !
81 218 83 B
HIALEAH FL 33016 !
84| City FL ,35’ Zip Code :

11. Pursusnt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose Jf changing its ragistered
office tr registered agent, or hoth, in the State ¢f Florida. Such change was autharized by the corporiion’s board of <lirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalure, typed or printad na ne of registered agani and title if applicable. {NOCT Z: Registersd Agent signature required when reinstating} DATE 5‘

12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD {0 DELETE 11TILE ClCrange [ Addiion | =
NAME GONZAIEZ, FRANCISCO V 1.2 NAME 3
streeTaporess| 14275 SABAL DR. 1.3 STREET ADDRESS 0o
CITY-ST-ZIP MIAMI LAKES FL 33014 14CITY-57-2P g
TME VPTD [ DELETE 24 TME [JChange  [)Additon| O
N FERNANDEZ, EDDY F 220 |
streeT anoress| 6100 MOSS RANCH RD. 23 STREET ADORESS ;
CITY-5T-2P MIAMI FL 33156 2.4 CITY-51-ZP |
TITLE sD [ ] DELETE 31 TITLE [JcChange [ Addition 3
NAME GONZALEZ, MARTA 32 NAME
streer anoress] 14275 SABAL DR. 33 STREET ADDRESS
CITY-ST-ZIP MlAMl LAKES FL 33014 34, CITY-ST-2P :
TITLE [} DELETE 41TITLE {"Change [ Addition :l
NAME 4.2 NAME |
STREET ADDRE 5§ 42 5TREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-2IP
TILE ) DELETE 51 TITLE TlChange [ Addition .
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP }
TITLE [ DELETE 8.1 TME {IChange [ Addition }
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-8T-2IF B4 CITY-ST-2iP
14, | heret y certify that the informa ion supplied wit 1 this filing does not qualify fur the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signat are shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec:cy on an attachment with an address, with all other like empowered.
SIGNATURE: o ' p o Hlzi] G 3057) 528 2050

AN .O’ PRINTED NAME OF SIGNINS OFFIZER OR DIRECTOR Date Daytima Phone #




