FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

".‘. o FLORIDA DEPARTMEN‘O; STATS
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S58370

1, Cotporation Name

(5)

r
i
'
f

22 [27]

MEDICAL EXPENSE, INC. _
AT
4302 ALTON RD 4302 ALTON RD
SUME 450 SUITE 450
MiAMI BCH FL 3310 MIAMI BCH FL 33140-2842

3. Date Incorporated or Quatified 3a, Date of Last Report
06/06/1991 06/25/1896
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
[24] 28] £5-0265449 Not Applicable
Sutle, AP, . etc Sute. AL 8. erc. 6. Cerlificate of Status Desied [ $8.75 Additonai

Feo Requlred

City & State

Cily & Stalo
28

23]

$5.00 May Be
Added {0 Fees

8. Election Campaign Financing

Trust Fund Contribution

- 2ip Country Zip Country 8. This corporation has kabiiity for intangible 1ax under s, 199.032,
;I ;ﬂ ;] ;I Florida Statutes Yes [ Na
- 9, Nemo and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOLDSTEIN, DAVID M., ESQUIRE 81| Name
'm B‘SCAYNE BLVD 82| Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE E
NORTH MIAMI FL 33181 8
B4| City FL |es| Zip Code

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad ’
office of registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

| am an officer or director of the corporation pr the receiver or {0
appears in Blogk 12 or Biock 13 ¥ chang

A L E N R B B

SIGNATURE s —_—
SignMure. typed or printed nama of 1eg klered agent and billo 4 applicable (NOTE: Asgislered Agant sigrature required when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE P [T DELETE 1111LE [T change LT Acdition

NAME TURKEN, JACK 1.2 NAME

stacer aooaess | 4302 ALTON RD, #450 1.3 STREET AGDRESS

oHTY-57-2P MIAMI BCH FL 14CITY-ST- 7P

TITLE S [T DELETE 21 TILE {Tchange ] Acdition

NAME WEINBACH, BERNARD 22 NAME

smeeranoress | 4302 ALTON RD, #450 23 STREET ADDRESS

CITY-Si-2Ip MIAMI BCH FL 2.4 CiTY-5]-2IP

iTeE [T DELETE $1TIILE [J Change ] Acdition
W SZNAME *

STREET ADDRESS 33 STREEY ADDRESS

LiTY-81- 20 34.CAY-$T-7P

TMLE [T DELETE £1TTLE [ change [T Addition

HAME 4.2 NAME ?QUlj';j-iEﬂBq-E?

STREET ADORESS B 43 smmeet avoress -3 Dr??,-’ 57-~-01002--015

CITY-ST-21P 44 CITY-51-2IP ¥#d3hh, 10

TME T DELETE BATILE [Jchange [J 4ili%§\

NAME 52 NAME g

STREET ADDRESS 5.3 STREET ADDRESS Y

CITY-51-2IP 54 GITY-ST- Iip

e L] DELERE 6.1 7M1LE L] Change ] Acdition

NAME £.2 HAME OO0 2EE4 2

STREET ADORESS 6.3 STREET ADDRESS =09/03/9¢--01002-~014

CITY-$1- 2P 6.4 CITY-5T-2IF %165, ()

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Fiorida Stalutes. 1 further certify that the

Infermation Indicated on this annual roporl or supplomental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; thal

to execula this report as required by Chapler 607, Florida Statutes; and that my name

Sep 05 1997 8:00am

CR2E034 (9/96)



