) x

»

20049'-'0R PROFIT CORPORATION

A 00y’ REINSTATEMENT
DOCUMENT # P03000039059 N L2
1. Entity Name \...’ R

PHYSICIAN'S MEDICLEAN, INC.

FILED
o5 MR 12 MIEOT

Principal Place of Business Mailing Address

19201 EAST SAINT ANDREWS DRIVE

" HIALEAH, FL 33015 HIALEAH, FL 33015

19207 EAST SAINT ANDREWS DRIVE

SF \:’{“.r\l'\"_,_ et Yl
L TR RASsEE FLORRK- o5

2. Principal Place of Business 3. Mailing Address

N0 O

Suite, Apt. #, etc, Suite, Apt. #, etc.

10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
43-2022513 Not Applicable
Zip Country Zip Country " X $8_75 Additional
5. Centificate of Status Desirad O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
Name

CLARK, GERALDINE
19201 EAST SAINT ANDREWS DRIVE

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

HIALEAH,.FL 33015

City

Zip Code

FL |

8. The above named gqtity submits this staternent far the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famillar with, and accept
_ the obiigations of istered agent,
e [lask. Optiter |5 200y
SIGNATURE 4
" DATE 7

S'mlua. typed or pm:ad"r?am% of ragistered agen! and ttls 4 apphcable. (HOTE:

FILE NOW!Tl FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. T OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Yrisideny O Detete TOLE O ctarge [ Addition
HAME GWMLN, CLLL,V‘—/ e |
SREROES | {gapl EAST SANT ANDRWS M STREET ADOFESS
CITY-ST-2P AL = 33015 CITY. ST- 2P
Tine v vew Paon du,g N O Delete TMLE - Dithange [ Additon
HAME - i S HAME T e T L TN

Willww M- \ AO0052114124
STREET ADDRESS ; Lo DRWE- | STREE Aboress P T T -
arsi||4 %01 BAYT SALT ArO .12 04/ 26/ 050104 7--021 " $%150.00
me ' i 1 Deiee e [JCange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-$T-ZP CITY-5T-2P
TITLE 7 Delete TILE [ Change [T Addition
Nt _ . _— o e Ao 1 1mg
s s s s [14/25 5D 104 7--022  ##150,90
CITY-57-2P CITY- 5T 2P
TITLE [ betete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
HILE 3 oelete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CIF-ST-2P CITY-ST-2P

12. | heredy certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07 3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatlon or thegreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta,

ent with an address, with all oﬂaW—‘

oo

SIGNATUFIE:{

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

[Q{'I'B’ﬁu: 5

Qaytwre Phone 4

e ARR 1D LR

QR St




