: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am
DOCUMENT #  S§58370 Secretary of State

1. Entty Name 08-12-2002 90001 039 **550.00

MEDICAL EXPENSE, INC. / '

Principal Piace of Business Maifing Address

4302 ALTON RD 4302 ALTON RD

SUITE 450 SUITE 450 80133711

MIAMI BCH FL 33140-2842 MIAMI BCH FL 33140-2842 :

2. Principal Place of Business 3. Mailing Address ”II"III ml"m"l”m' III""" m“m” Ilm Ilm I"” I'm lm
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65-0265449 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O ?g;zgq l:\i:i:;lional

- ————= =g~ Name and'Address of Current Registered Agent

"7 77 7. Name and Address of New Registered Agent
Name :

GOLDSTEIN, DAVID M ESQ
13499 BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUMTE E

NORTH MIAMI FL 33181 City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) S
10. Election C: Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzzl":':n dag\ c?nal'r?l:ulig: neing fgquohgz‘;sae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Adgition
NAME TURKEN, JACK NAME
STREET ADDRESS | 4302 ALTON RD, #450 STREET ADDRESS
CITY-§T-21P MIAMI BCH FL GITY-ST-71P
TILE S [ Delete TTLE {JChange [ Addtion
NAME .| WEINABCH, BERNARD NAME
STREET ADDRESS | 4302 ALTON RD, #450 STREET ADDRESS
cy-st-2P -  MIAMIBCH.FL. o . . . _§ cy-s1-2p. e o s = bt e e T e — -
e : [T pelete TITLE O change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-21P
TiTLE [ Delete TIMLE ' [JChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TTLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog:
indicated on this report or supplemental report is try
of the corporation or the receiver gatrustee wered to exeg
changed, or on an attachment v ress, with all othegs

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

e TRERISGTRED Y12 305534

M ATIIEE AMITTVEER ME DEINTER MAME AE SIS mEEren e RS E D — —

:

CR2E034 (4/02)

I




