-

. 2004

--

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # s58370

1. Entity Mame

MEDICAL EXPENSE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Address

4302 ALTONRD 4302 ALTON RD
SUITE 450 : SUITE 450
MiIAMI BCH FL 33140-2B42

MiAMI BCH FL 33140-2842

2. Prnncipat Place of Business A. Mailing Address

Il

il

il

|

Y

Suita, Apt. #, elc. Sute. Apt ¥ sic

MOCRE CR2ZEQ34 (11/03)
City & State City & Stale 4. FL Nusmoer Apphed For
65-0265449 Mot Apglicable
2P Country Zp Country 5. Certficate of Statss Desired ] ?g‘gesq‘ﬁﬁmnai
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
?Q%’égségg&\?ﬁg EgL!Q’,ADESO Street Addrass (P.O. Box Number is Not Acceptabls)
SUTEE
NORTH MiIAMI FL 33181
Cay FL | Zip Coge

B. The above named entity submats this statement lor the purpose of changing its registeraed office or registered agant, of bolh, in the State of Florida. | am famiilar with, and accent

the obligatens of registered agernt.

SIGMATURE

Sgnandee, typed o prmied aama al registared agont and fite ¢ apptcatie

ITTE Regsiered Agent signawie requded when einstading)

OATE

1 815000 0
FILE NOWIL FEE ‘.S $150.00 9. Election Campaign Financing $5.80 May Ba
After May 1, 2004 Fes will be -$559'9Q Trust Fund Centribution. Added o Fees
Make Check Payable to Fiorida Departiment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE B ] petete BIE Dl Change [ Addition
WAME TURKEN, JACK NAME Ejﬁﬁﬁﬂ{]}]:}ﬁ%}‘g
STREET AODFESS | 4302 ALTON RE, #450 STREET ASDAFSS 27140 ;gq.m,gf_}gag_{}gq 150.00
CITY-ST-2IP MIAMI BCH FL CITY-S1-2F
il S 1 petete BILE I Change  [J addition
NAME WEINABCH, BERNARD NAME
SIEET ADDRESS {4302 ALTON RD, #450 STAEET ADDAESS
Cily-ST-0F MIAMI BCH FL CITY 57- 4P
i 7 Detese HILE O Chaage 3 Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
CATY-57- 2P oiry-st- e
L 3 Dalete e [ Change 3 Adsition
NAME HAME
STREET ADDAESS STAECT ACDRESS
GiTY-ST-2F CITY-57- 2
HiLE 3 Detese TiLE ] Changs [ Additien
RANK HAME
STREET ARDRESS STREET ADDRESS
CHTY-ST- AP TiT¥-S1-IP
TOLE [ peiete TALE [ change ] Acditina
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-8Y- 2P iy -5 7P

12. | hereby gerlify that the ipicemgat

of the COrporation o

changed, or on an alia er itke empoweared,

: icn suppliag with this ming does not qualily for the sxemption stated in Section 1 19.0‘T§3}(§), Florida Statutes. | funther certify that the information
indicated o this repogor suph i raport s rue and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
S receive tae mm@? tq exacuia this report a5 requived by Chapter 807, Flonida Statutes, and that ry name appears in Biock 10 or Biock 111f
nent i

3
-
'J

SIGNATURE:

2 jolf 6T 2607852

q0 TYPED OR MRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Daytave Fhons ¥



