2000 UNIFORM BUSINEStS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P96000042723 Mar 22, 2000 8:00 am

CLEAR MED INC. | Secretary of State

\ 03-22-2000 90070 007 ***150.00

[

Principal Place of Business Mailing iAddress
+ FALKENBURG RD N3 FALKIEN'BUFIG RD
SUitE #B-222 SUITE #B-222 . R
TAMPA FL 33619 TAMPA FL 336197894 6282914
- s
RN TN
|
" |
" Sutte, Apt. # stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. : - - l Y
City & State City &1State 4. FE| Number 593373110 szliiﬁ;;ble
Zip Country Zp Country 5. Certificate of Status Desired O gese‘gesq Lfi‘:!:;“ona"
_ 6. Name and Address of Current Registered ;Aggnt 7. Name and Address of New Reglistered Agent
) ot ) Name £~ N .
‘ Ce\‘P Oﬂ‘dwq Scw e Co mpany
WOLFE' LARRY | Street Addres (ﬂ.O. WNumb is Not sgcgptable) v I
200 - A JOHN KNOX ROAD : el - Hays sy
TALLAHASSEE FL 323036643 : J
|
' City Zin Co
: Tallahassee FL | *¥§%0)

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ !
Signature, typed o printed name of registerad agent and iitle if app\icaﬁala. [NOTE: Regrstered Agent signature required when reinstating} DATE
s wveradasn™ ™™ | ptor MAY 1,2000 Fog wil bo 55000 | "> ESInCampsin iancig - $5.00 ey e
= ' . ' Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable lo Department of State
. OFFICERS AND DIRECTORS I 2. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [J Change [T Additicn
NAME MANDELLA, ROBERT NAME
sTreeT anoress | 804 GRANITE ROAD STREET ADDRESS
CIry-ST-ZIP BRANDON FL 33510 ‘ GiTY-ST-2IP
TITLE P ' [ Delete TTLE [ Change [ Addition
NAME CAVOLA, MARTHA ‘ NAME
sTreeT anoress | 2501 SKIPPER TRAIL STREET ADDRESS
CITY-ST-21P CLEARWATER FL . CITY-ST-7IP
TTLE | -2 Detete TITLE ] —- . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P | CiTY-S§T-2IP
TITLE DO el e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P _ CTY-ST-2IP
TITLE " [ Delate TITLE O change ] Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
£ITY-ST-71P 1 CIFY-ST-2P
TITLE " Delate TImE [Jchange [ Addition
NAME ‘ NAME
STREET AQURESS STREET ADDRESS
CTY-ST-2P ; CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with gn addyess, with all other '1ike [
SIGNATURE: /? sl A eumiselas Robec) Mandella 3 -15-00 913.443-3540

SIGNATURE AND TYPED OR PRINTED NAME OEF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



