SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000090904 (1)

1. Corporation Name

Sandra B. Mortham

Secrary of S Secretary of State

DIVISION OF GORPORATIONS

MEDICLEAN SERVICES, INC.
Piincipal Place of Business Maiing Address ”“\I“’ ||||Im I“““‘“"m |||“||h| “"l"“”“"".“l’l' l“l
8401 WEST SAMPLE ROAD. #35 8401 WEST SAMPLE ROAD. #35
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
12/14/1894 07/25/1
2. Principal Plage of Business 2a. Mailing Address 4, FEi Number Applied For
21 o m 650540887 Not Applicable
F_‘] Sulte, Apt. #, elc. J Sulle, Apl. #, ete. 8. Cerlificate of Status Desired O $8.75 ddilonal
22 El Fae Reguirad
_ City & State City & Stale 6. Elsction Campalgn Financing $5.00 May Bo
;;] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
?4] E 29 5] Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Reglstered Agent 10. Namae &nd Addross of New Reglsterdd Agent
CHUCK MOGBO, P.A. 81| Name
2331 N STATE ROAD 7 82| Stroat Address (P.O. Box Number i Nol AGCEpLaDIo)
SUNE 124
LAUDERHILL FL 33313 63
P S P C 84| City FL ]a?lr Zip Code

11. Pursusant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by ihe corporation’s board of directars. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sipnature, typed of printed name of regisieted agant And titia if gppl.cable {MOTE" Registered Agant signalure required wheh re.nstating) DATE
f2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P T oecete 11 THLE T change [T Addition
NAME GRAVES, GLENN 12 NAME
sweeraooress | 8401 WEST SAMPLE ROAD, #35 1.3 STREET ADDRESS
CITY-§1-21P CORAL SPRINGS FL 33085 14 CITY-ST7- 20
TiE 3 ) T DECETE 21TIE [T change ] Addition
NAME GRAVES, JOANN 2.2 NAME
sweeraooress | 9401 WEST SAMPLE ROAD, #35 23 STREET ADDAESS
CITY-S§T-2iF GORAL SPRINGS FL 33065 2 4CITY-5T- 2P o ]
TITLE [ oeiee 31 ILE i [T Change ™ [J Addticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-51- 2P
TME ] DeLETE 41 TILE [Jchange T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 54 CY-S1-7IP
TNLE T peLbe 5.1 TMLE L1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-7iP
TILE I DELFTE 6.1 MILE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP ey 64 0TY-51-2P

r the exemnplion stated in Section 119.07(3)i}, Florida Stalutes. { further certify that the
© and accurate and thal my signature shall have the same lagal effect as if made under oath; that
gred 1o execute this repor as required by Chapler 607, Ficyz Statules; and thal my name

dchmem:\flzi‘ﬂ ;:;S;y mﬁm M dfﬂwﬂ Noer & /8’/?'7'7 ?57—_; Z%,-

14. |1 do hereby certify that the information suppli
information indicated on this annual re
| am an officer or director of the cor|
appears in Block 12 or Block 13

P N I 1y AT L VR 8"

PROFIT GRS Ft ORIDA DEPARTMENT OF STATE Aug 2 1 1 997 8 Ooam

CR2E034 (4/97)



