o FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S58370 Secretary of State
1. Entity Name 02-03-2003 90027 022 ***150.00
MEDICAL EXPENSE, iNC.
Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 450 SUITE 450
A S A ERARERRWARROAERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
6 65449 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A ?eae Zesq l.':::l:;tional
8. Name and Address of Current Registered Ag_;e;; B — - 7. Nal:ne ;;t; Address ol New Hegnslereﬁ Agent
Name
GOLDSTEIN, DAVID M ESQ Street Address {P.0. Box Number is N;tA table)
ree ress {R.O. Box Number i cceptable
13499 BISCAYNE BLVD
SUITE E
NORTH MIAMI FL 33181 oy FL ! 7 Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWI! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P {1 Delete TIE [ Change [ Addition
NAME TURKEN, JACK NAME
streeT ancress |4302 ALTON RD, #450 STREET ADDRESS
crv-st-ze - (MIAMI BCH FL CITY-§T-21P
TILE S [ elete i [ Change [ Addition
NAE - |WEINABCH, BERNARD HAME
streeT anoress (4302 ALTON RD, #450 STREET ADDRESS
crv-st-ze (MIAME BCH FL CITY-ST-2IP
e = ST Ooeles - frie -~ -~ -=---—" = ~— = - “[Tchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
LE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

(s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ba and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B%ock i
fith all other like empowered.

/E REQUIRED //3’0 2 305 :3%\/434

| URR ANDTYP WKRED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

indicaled on this repefT or Sdpplemental reporl
of the corporation dr the rece
changed, or cn an ajlacnmen

12. | hereby cerilfy that the information supplied with i

SIGNATURE:

LE VTV

ny

CR2EQ34 (10/02)



