SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

| PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DOCUMENT # P94000090904 (1)

MEDICLEAN SERVICES, INC.

A AR TR

Principat Place of Basiness Maiting Address

8401 WEST SAMPLE ROAD. #35
CORAL SPRINGS FL 33065

8401 WEST SAMPLE ROAD. #35
GORAL SPRINGS FL 33065

“a. Date Incarporated or Oualfied

3a. Dawe of Lasl Report

12/14/1994 06/29/1995
2. Principal Place of Business 2a. Mail:ng Address 4. FE: Number Applied For
< LA
;-I 26] 65‘%40887 Not Apgrheable
Suite, Apl. #, tc Suite, Apt #, etc
““—1 Y P M e e 5. Certficate of Status Desired D 33.75 Add_ntlonal
22 271 Fee Required
City & State | Cnyd&Stale 6. Election Campaign Financing [ $5.00 May Be
m . 128 _ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
m 251 . ;;l 30] Flarida Statutes L | Yes Ng
€. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent )
81| Name
CHUCK MOGBO,PA. L .
2331 N STATE ROAD 7 B2| Sueet Address (PO Box Number is Not Acceplable)
SUITE 124 5 -
LAUDERHILL FL 33313
84| Ciy FL 35[ 7 Code

agent 1am faminar with, and accepl the cbligatons of Section 607.0505, Flonda Statutas

SIGNATUHE

11, Pursuanl to the prov.sons of Sochions 607 0502 and 607, 1508, Flonda Statutes, the above named corporation submits this statement for he purpose of chang:ng its registarad
office or registerad agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s hoard of directers | hereby asceplt the appointment as regsie ed

CR2E)34 (3/96)

further cerhify that tne inlormabon ngicaled or
made under oath, tha' | arn an officer or
that my name appears in Block 12 or Bl

SIGNATURE:

*ih an address
-

SIGNA’

{iRE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OA DIREGTOR

Sipratre Typedd o prnked namwe ol e Bt @A i | apphe At T IHETE Foglobed Aaonl gl b e e wher 1eis vl T Thate
12. GFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE P [ ] oot TATINE [] crange [ ] Addias
HAME GRAVES, GLENN 12 NAME
stheeT anDriss | G401 WEST SAMPLE ROAD, #35 1 STREET ADORESS
CITY-ST-21P CORAL SPRINGS FL 33065 14CTV -5 7P ]
TIE ST ] oeete ZATILE [T Change [ Adarion
NAME GRAVES, JOANN 22 NAME
seeTaookess | 8409 WEST SAMPLE ROAD, #35 2 3STRELT ADDRESS
CTY-ST-7P CORAL SPRINGS FL 33065 2 40TV SI-1P
THLE ] Decere I1TILE [ cnangs [ adtaon
NAME 12 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - ST-2IP 34 Glv-St-29
e 1] oeeere 41TITE U Crange [_] ‘additicn:
NAME 4 2 HAME
STREFT ADDRESS: 43STREET ADDRESS
CiY-s1-21P 44 CITY-S[- 2P .
TILE ] oeeie 51 THLE [T crange ] Adamor
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CHTY-S1-21P 54ITY-51-2IF ] ) .
TITLE 1] otLeme 6 1 TITLE [T Changs 1] Addtion
NAME £ NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CoITY-$7- 2P §4CITY-51-2P ~
14. | dn hereby certify that the snformation suppledas is voluntarily furnished and does not qualily for the exemption stated i Section 119.07{3)(k) Floridz Statutes |

Jai report is lrue and accurate and that my signature shall have the same leg
T trustee empowered o execute this repart as cecpred by Chaptor 617, Floncla Statutes, and

A clect asit

/119 Wy-95-00

B A Drage Proas

el a2 AR T g




