2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58370

1. Entity Name

MEDICAL EXPENSE, INC.

Principal Place of Business

4302 ALTON RD
SUITE 450
MIARI BCH FL 33140-2842

Mailing Address

4302 ALTCN RD
SUITE 450
MIAMI BCH FL 33140-2849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
\

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90007 049 ***150.00

912157

RN EAD MR AR

DO NOT WRITE IN THIS SPACE

City & State » City & State 4. FEI Number 65 0265 4 4 Applied For
9 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
T~ ™= — — - Name and Address of Cutrent Registered Agent __ - _ .. _ 7. Name and Address of New Registered Agent
Name . o -
GOLDSTElN’ DAVID M ESQ Street Address (P.O. Box Number is Not Acceplable)
13499 BISCAYNE BLVD
SUITE E
NORTH MIAMI FL 33181 = 7o Code
ity ip Co

8. The above named entity submit

SIGNATURE

e ol

registered office or registered agent, or both, in the State of Florida.

Havy |w

Sighature, wWﬁed nama oftegtélered agant and titla if applicable.

/(ﬁOTE Registered Agent signature required when reinstating)

T pate

— -
9. This corporation is"e‘\i/g’i'l‘n'le to satisly its Intangible
Tax filing requirernent and elects to do so.
(See crileria on back)

Flif NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS | IEX
TME P O Delete TILE Clchange [ Adiion
NAME TURKEN, JACK NAME
streeT ApoRess | 4302 ALTON RD, #450 STREET ADDRESS
erv-s7-2¢ | MIAMI BCH FL CITY-ST-2IP
TME S [ Delete TILE [ Change [} Addition
NAME WEINABCH, BERNARD NAME
sTaeeT ADDRESS | 4302 ALTON RD, #450 STREET ADDRESS
orv-s-2p | MIAMI BCH FL CITY-ST-2P
dowmen N - O pelete TITLE [ Change [ Addition
NAME T TS T e T Gl HAME ¢ T | et s -
STREET ADDRESS STAEET ADDRESS }
CITY-ST-2P CITY-$T-21P
TITLE 3 Dalste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
MLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing

quali

or the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee
changed. or on an attachment with an ad|

SIGNATURE:

‘\3’\\ o0

my signature shall have the same legai effect as if made under cath; that | am an ofticer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30334~ o3

Date

Daytime Phona #

CR2E034 (9/99)



