FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 UISION OF CORRORATIONS Secretary of State

CORPORATION

DOCUMENT # P96000075946 (9)
MEDCLEAN CSl. INC.

ORI R

CR2E034 (10/97)

Principal Place of Business Mailing Address
524708 RED CEDAR DRIVE 12060 S CLEVELAND
FORT MYERS FL 33007 Hu
FT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] A 26] 650692500 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. W, etc.
I P P e &. Certificate of Status Dasired 1 $8'75 Additiona!
E] E Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trusi Fund Contribution a Added lo Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;a a 30 Parsonal Property Tax due June 30. OvYes [Mro
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Ragistered Agent
CASSIDY, JUDITH M 81| Neme
524708 RED CEDAR DR 2| Streot Address (P.O. Box Number is Nat Acceplable)
FT MYERS FL 33907
[-x]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 (502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or rex d agent, or both. in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent_| amj familahwith, and accopt the ahligations of, Section 667.0505, Fiorida Statutes. '
L 1 -
SIGNATU L _ Fel WY );_._cp\ L-} 30 q g
Iyped o printed ol reg <torest ngend end Wi il applicatre —l {MOTE Registered Agant signature reguired when reinstating) DATS
12. / ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ PSID T oecere LATIRE T change [ Aadition
NAME ; CASSIDY, JUDITH M 1.2 NAME
streer aporess | 5247-08 RED CEDAR DRIVE 1.3 STREET ADDRESS
CiTY- 5121 FORT MYERS FL 33907 14 CITY-5T-2P
TInE [T ceLere 21 TILE ] Change ™ T Aadition
NAME : 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - §F- 2IP 2 4CITY-ST- 2P
TTLE [ DELETE 31TITLE [T change  [_J Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-8T-2IP 34.CITY-S1- 218
TMLE [T DECETE 41 TILE [T change 1] Aaditron
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-5T-ZiP )
TLE [ pELETE 51TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CIFY-$T-2IP
ILE [T oELere §11TIMLE [J change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21P 6.4 CITY-5T-7IP
14. | hareby cerlity that the information supphed with this Tiling doas nol qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | furlher carily that the information
indicaled on this annual report or supplemanial annuat reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tho cgrporation or the receiver Or trusloo empowerad 10 exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghany _of on an allachment with an address.
\ - “~
= | l > \ - C .
B = . _ -
QIGNATUBRES ™ 7 e A € ennn e M20198 QW 2717 -94058




