2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003534 | Mar 12,2001 8:00 am
- Bty Name Secretary of State

MEDCLR, INC. 03-12-2001 90426 010 ***150.00
PrincipaI:PIace of Business Mailing Address
625 U.S. HIGHWAY 1. SUITE 101 €25 U.S. HIGHWAY 1. SUITE 161
KEY WEST FL 33040 ) KEY 'WEST FL 33040
: !
% Pl i o B 5 Wl s IEERR AR EN AR
Suite.:Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City &. State City & State 4. FEI Number 65'0681963 Applied Fer
) Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ — — - - s - o - - - - [ RSN
= = B e 5

CORPORATION SERVICE COMPANY ™~
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The ajbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
' Signature, typed ar printed name of registered agant and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, 'Tl'szﬁ;rporahc?n is eligible t(T satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
Pl . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - cedD O Delete TRLE . O change [ Addition
nwe | DEDRICK, WARREN NAME
STREET ADDRESS | 625 .S, HIGHWAY 1, SUITE 102 STREET ADDRESS
CiTY-§1-2ip KEY WEST FL 33040 CITY-ST-2IP
TITLE EVP [ Delete TITLE [ Change T Addition
NAME JENKINS, AMELIE HAME
STREET ADORESS | 38 CANNON ROYAL DR STREET ADDRESS
CITV»STVZ!P KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete THLE (] Change T Addition
NAME NAME
STREET ADDRESS - - - STREET ACCRESS e -
CITY-5T-2/P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§T-2IP
TITLE [ pajete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execulephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachme an addres ithlall ather like ¢hpowered,
3-3-Jool _305/95-61F0

SIGNATURE:
SJ5ENING OFFICER OR DIRECTCR Dats T Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

0120100

CR2E034 (10/00)



