+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s58370 Mar 04, 2005 08:00 AM
1. Enty Name Secretary of State
MEDICAL EXPENSE, INC,
Principal Place of Business - Mailing Address
4302 ALTON RD . 4302 ALTOM RD
SUITE 450 BUITE 450
MIAM! BCH FL 33140-2842 MIAMI BCH FL 33140-2842
Suite, Apt. #, stc. . Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/04)
City & Siate == : T Gy & St % FEi Numnber TApplied For
B o g 55‘9_265449 | Not Applicabla
Zo Country Zp Country 5. Certificate of Status Desired 1 $8.75 addtional
_ L . Fee Required
6. Name and Address of Current Registered Agont L 7. Name and Address of Now Registered Agent
Name
GOLDSTEIN, CAVID M ESQ
1 3499 BISCAYNE BLVD - Streel Address (P.O, Box Number (s Not Acceptable)
SUITE E ' ‘
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity subrnit; ihis statement fﬁ( mé-pumc..sa af changing ‘it; r;,;lstered offic.e or registered agent, or both, in the State of Florida. ) amn familiar with, al:]-d accept
the abligations of registered agent.
SIGNATURE . - : :
Siprature. typod o prwnted PEme aF registosad agent snd [dic] I'Fepplwcﬂble (NOTE Regestoled Agent signatute requirad when raihslalng) B DATE
1 oo
FILE NOW!! FEE IS 515000 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. [ od 1o Foes
Make Check Payable to Florida Department of Siate
10, '  OFFICERS AND DIRECTORS “J 1. _ ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P O peiste [l M Change [ Addition
NAME TURKEN, JACK 7 NAME
STRECT ADDRESS | 4302 ALTON RD, #450 STREEN ADGRESS
CIFy-ST-2P MiAMI BCH FL ] GHY-Si- 4P
itk s 2 Delete I1LE LHOOODN251 325 O chage [ Addition
KA WEINABCH, BERNARD NAME 03/04/05-30047-002 1518.00
STREETABDRESS {4302 ALTON RD, #450 SiRELT ADDRESS
CHy-sr.ae MIAMI BCH FL ) i u CHY-S1-2P -
e ™ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-2P ) ) i o 1 iy ST 2P ] ] .
HIE 1 coete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2p ) __ Ronystoae
TiTLE 3 pelete ki [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) CiTe-S1- 2P
TILE 7 Delele ity ] Change [} Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTy-57-2p _ e -51- 2P
12, | horeby cerh{g that the information gunplied is filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutas | further certity that the infarmation
indicated on this report or suppleps &0 is true aifd Accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation of the recelvar { ) Frowergd 1execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with asglddreds. withyahother like empowered.
SIGNATURE: . vV e ... _ L
SIGNATURE ANDI! YPED UF PRINTED NAME OF SIGNSNG OFFHCER OR DIRECTOR Lrala . Dayhme Phona &




