ez R AL

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDCLEP, INC.

P97000095628 (8)

SRRSO

Principal Place of Business

Mailing Address

FILED

CORPORATION " cenden b Mortams Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

OB

e oy e

1010 GROVE DR. 1010 GROVE DR.
SH NAPLES FL DO NOT WRITE IN THIS SPACE
VD
> q 3 q‘m 3. Date Incorporated or Qualified
11/07/1997
2. Principal Place of Business 2a. Malling Address MAPLES, £ 4. FEI Number Applied For
1] 26] /0/0 Greve Dy FHi20 £S-0791842 [Not Applicable
Suite, Apl. ¥, etc. fte, Apl. 4, elc. i
D . P e Suite. Ap e 6. Certificate of Status Desired O $3-75 Additional
22 ;7—1 Fes Regquired
City & State C'K? State 8. Election Campalgn Financing $5.00 May Be
-~ i . Y
23 a A, 1% \% N r& Trust Fund Contribution Added to Fees
_Zip Couniry Zip . Country 8. This corporation owes of has pald the current year Intangible
;;I ;5—] 28 54 ! ZD E‘ f’i{n" Personal Property Tax due June 30. Cves [OdnNo
9. Nama and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
SCALLAN, ROBERT 81| Namo
1010 GROVE DR. 82| Strael Address (P.C. Box Number is Not Acceplable)
NAPLES FL 33984
83
84| City FL ns] Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered

olfice or re rog agont, or both, in the Stajof Horida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointmant as registered
agent. | iligh with nd%?\tho atiens of, Saction 607.0505, Florida Statutes. f?
SIGNATURE é 7 bg IZ.

CR2E034 (10/97)

Slignalwa, typed or ponted name of togistored agend and title  applicatble (NOTE - Registerad Agertt signature ragquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ] DELETE 11 TITLE L1 change T Adaition
NAME SCALLAN, ROBERT 1.2 HAME
sweetaooness | 1010 GROVE DR. 1.3 STREET ADDRESS
CiTY-ST-2p NAPLES FL 33964 1.4 CITY-51-2P
e L] DELETE 21 TITLE L] Change [ Aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _cy-st-2w 2 4CITY-§1-2P
TME [T DELETE A1TME [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34, CITY-5T-2P
TTE [ orcETE 41TALE [ change  E] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 44 CITY-ST-2IP
TILE ] DELETE 5.1 TIILE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-51- 2P
TTLE [T oecete 61THLE [T Change [T Addition
ANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2p 64 CITY-§7-7IP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual ropor! or supplemental annual reporl is true and accurale 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 rustee empowered 1o execute this raport as required by Chapter 6§07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ayachment with an address,
Rorpry L. SCALLA .
SIGNATURE: /X~ 3-24-49¢ (Gel)3se 42

T e e ———— PV

B BN YwErl M PRINTER & ALE iy




