02171999-50045-035-5$150.00-5150.00

<~ FILE NOW: FILING FEE AFTER MAY 15T I5-§556.00

FILED

— PROFIT LS FLORIDA DEPARTMENT OF STATE ng 1 79 1 999 8 . 00 am
CORPORATION Katherine Harrls ['y
ANNUAL REPORT Secretary of Siata ecreta Of State
1999 DWVISION OF CORPORATIONS 02-17-1999 90049 Q35 ***150.00
DOCUMENT #
D e P98000005018
MEDHEXPRESS, INC.
R ADOE N A
10655 NW 23TH TERRACE 10655 N/ 29TH TERRACE
MIAMI FL 33172 MIAMI FL 30172
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
01/16/1998 .
2. Principal Place of Business _zi Mailing Addreas 4. FEI Nuwéerg O 7 - é[_ z_,l Applied For
21] % &5- Not Appiicabls
Suite, Apl. #, stc. . Sulta, Apt. #, elc. $8.75 Adatiional
;\ ;;] &, Certlfcate of Status Deslred ] Foo Required
- Cily & State - ] ~City & Slalo - — - - —{ e-Eleclon Campaign Finanding—ry — - %800 may Be
23 28 Trust Fund Contribution Added to Faes
Zip Counlry Zp Country 8. This corporation owes the current year Intangibls
m [2s] 29 ‘m Parsonal Property Tax. OvYes [INe

40, Name and Address of New Roglstered Agent

9. Name and Address of Currant.Ragisterad Agent

AVELLAN, LILIANA V ESQ
306 ALCAZAR AVENUE SUITE 302
CORAL GABLES FL 33134

81| Name

82] Street Address {P.O. Box Number is Not Acpopesble)

aa

a|aT ex

34| City

e
FL |®|

offica or registered agenl, or bath, in the

SIGNATURE

"1, Pursuant to the provisions of Sections 607.0502 and 8071508, Flonida Stahuntes, the above-named corporation subwmita this statament for the purposn of changing its ragistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

ggent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

Higrakes, typed of prnted name gf 1egatined sgem and Ue # sppicatie

TNGTE: Fagminred Ageri SAMSIUS redared wheh Mraisang) - DATE

12, QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s 1) UJDEETE  Ruimme Dchenge D Addiion
NAME RUIZ, EMILIO . 1.2 NAME
streer aooress| 10655 NW 20TH TERRACE 1.3 STREEFADORESS
Y. ST-2P MIAMI FL 33172 14 CITY-ST-2P
TmE D O DELETE 21TME Ochonge [ Addition
HAME RUIZ, CRISTINA LINME
sweer aooress| 10855 NW 29TH TERRACE 23 STREET AJDRESS
TS5 29 MIAM FL 33172 LACITY-§T-2P : -
TME [J DELETE 31 TME Cichangs [ Addlion
NAME P 32 NAME .
STREETADORESS]| - 3.3 STREET ADORESS - -
.St N 34, CTY-ST-2P
TE [J DELETE 41TME
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CiTY-S1-79 44 CIYY-ST- 2P
me D DELETE 51 TME CIChange ] Addition
NAME 52 NAME - .
STREET ADDRESS 5.3 STREET ADDRESS.
CiTY-ST- 29 54 CITY-ST-2P )
TTLE . . [ OELETE A1 TME [ Change [ Addttion
NANE 02NAME
STREET ADORESS .3 STREET ADURESS
oTY-ST-0p R - B4 CITY-ST- 2P
14, V heraby Ihat ihe information supplied with this filing does nal qualify for the exemplion stated in Sectian 119.07{3)). Florida Statutes. | further certify that tha information
indicated an this annual repart or supplemental annual repon is lrus and accurats and that my signature shall have the 5ame legal effect as if mada under oath; that 1 am an
officar or director of the corporation of the receiver of frustes ampowered to axecuts this repor 2s required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. :
“

Pal L L FREFEY LYY

SIGNATURE:




