2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)800 am

DOCUMENT #  F98000003534 ecretary of State

1. Entity Name

MEDCLR, INC. 04-16-2002 90110 013 ***150.00
Principal Place of Business Mailing Address

823 TOPPINO- DRIVE 923 TOPPINOG DRIVE

KEY WEST FL 33040 KEY WEST FL 33040

O

AV OvaGoL0

2. Principal Place of Busingss 3. Mailing Address
335 Hlen 3%, 333 Glea sk,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike oc Sote 200
City & State Cny & State 4. FEI Number Applied For
(oA enS F«»UU K Y GA ems cu\-d.s u v 65-0681963 Not Applicable
" 7
C t; e
Zp  Country e ountry 5. Certificate of Status Desired O $8.75 Additional
— 21280\ | .. S Y 7 VY P R R . - _ Foe Required .
6. Name and Address uf Current Registered Agent 7 Name and Addreas of New Flegistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
N . N . . . . 1 B
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax il §; requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
L rust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD ] Delets TILE B Change [ Acdition | &
NANE DEDRICK, WARREN NAME 3
smreet aooess | 625 U.S. HIGHWAY 1, SUITE 102 sreeTA0CREss | 333 Llea S §L.The o0 3
orv-s-zp | KEY WEST FL 33040 CITY-ST-2IP Eleas A\s LMY (280t §
TITLE EVP O Delete TITLE BQ Change  [J Addition | O
NAME JENKINS, AMELIE NAME )
sTreeT Apokess | 38 CANNON ROYAL DR smecTaooness | 333 Glea st Suibe oo
orv-si-2e | KEY WEST FL 33040 - . G-STIP | fiens Yauks. . NY 12804
TITLE O Delete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST1-2P GITY-5T-23P
TTLE O pelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tf CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or truslge empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P70z (T8~ 82060

Date Y Daylime Fhona #




