FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT &

- 1997 .

FLORIDA DEPARTMENT OF STATE

P 1 Sandra B. Mortham
b /P Sacretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

MEDCLEAN C8l, INC.

PG00

0075946 (9)

O

Principal Place of Basiness

Mailing Address

524708 RED CEDAR DRIVE 524708 RED CEDAR DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33807.7500
3, Date Incorporated or Qualified 3n. Date of Last Report
09/12/1996
| 2. Prncipal Place ol Businoss 2a. Mailing Address 4, FE| Number Applied For
n| 7 2] 12860 S. Cleveland 65-0692529 | Not Applicable
_ Suite, Apl &, atc. Suite, Apt. #, elc. B $8.75 Addiiona!
[2_2_|.,‘, ?7-! 144 8. Certificate of Status Desired (] Foe Required
| Cuy 8 State | City & State 8. Election Campaign Financing $5.00 MayBs
s 2| Fort Myers, FL Trust Fund Contrlbution Added 1o Fes
3 | Country Zip Country 8. This corporation has kability for intangible tax under s. 198.032,
24 2s) 28] 33907 30 Lee Florida Statules [ ves No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81
AMERILAWVER CHARTERED FB8ith M, Cassidy
343 ALMERIA AVENUE 021 AP Boy Nt i Nt Acceiabiey
CORAL GABLES FL 33134 -08 Red Cedar Drive
83 .
B4

it
Fort myers,

FL | 355%7

ofhice or reg-stg

1. Pursuant 1o the provisions of Seclions 6070802 and 607. 1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing Its registered
d agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent am f 4th. and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURR S, @;\CMM > ! ‘3‘{ lﬁ']
SRR Typed or prnted narme bf rogeitered agent and tle it applicab% {NOTE Repistered Agent e-gnature required when reinstating) DATE

12, T Ol ICERS AND DIRECTORS W | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JIILE PSTD [] DELETE 11 TNE [ Change  [J Addition | &5
e ( CASSIDY, JUDITH M 12 NAME é
sreett corese | 5247-08 RED CEDAR DRIVE 13 STREET ADDRESS ot
cie sz | FORT MYERS FL 33907 14Ty 5T-7P &
i L] pEcETe 21T T Chenge ] Addition | O
HAME 2.2 NAME
STRHET ADDRESS 2.3 STREET ADDRESS

CLLE S | EEMIRC
TIm T oeLETE BIWIE [l change L] Agdition
HAME 3.2 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
GITY-51 . 2 34. CITY-ST- 4P
me [T DELETE 4ITITE T Change ™ L] Addition
NaME 4. 2NAME
STREET ADCRFSS 4.3 STREET ADDRESS
Ciiy-§1.2IP &4 CHy-S1-2IP
mie ] DELETE 51TITLE L change [} Adaition
HAME 5.2 NAME
STREET ALLRESS 5.3 STREET ADDRESS
CITY-S1-2P N 54 L0TY-ST-2P N
T TToebE 61 TLE [Tthange 1] Addition
Han: 6.2 NAME
STREE [ ATIDRESS 6.3 STREET ADURESS
CITY-S1- 7 BACITY-ST-2IP

appears in Block 12 or Block 13 1 changed, or on an attachment wilh an address.

SIGNATURE: %

14. 1 do hiereby cerliy that the inforrmation supplied with 1his Tiing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagial effact as if made under oath; that
1 ani an oflicer or dwector of the carporation or the receiver of trustee empowered to executs this ra

port as required by Chapter 807, Florida Statutes: antt that my name

| HI0-92s58

vaslag
bate DayreFrene®



