2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # .

1. Entity Name <~

G & W UNIFORMS INC.—

P99000000874

Principal Plage of Business
1362 E. VINE ST,
KISSIMMEE FL 34744 .

Mailing Addrass
1362 E. VINE 8T,
KISSIMMEE FL 34744

L_  FILED
-02 0C1 25 PH 1256

SECRET
.m_Tf4LLAE

AR Illl!llllllllll II 1

T
<+
'

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
A .
AR
City & State - City & State 4. FEI Number 59_35503” Applied Far
. Nol Applicabla
Zip Country Zip Countey 5 Cemhcale of Status Desired O $8.75 Addiona
co— Y Sy B _ -n. FoaRequired. _ .|
6. Name and Address of Current Reglsterud Agant 7. Name and Address oi New Heglstemd Agant
Name
RIVERA, GISELA
Street Address {P.O. Box Number is Not Acceplabile)
346 FERRARA CT.
KISSIMMEE FL 34758
City F L Zip Code
8. The above namad entity submils this statemanl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signatias, typed of priniad nams. of registesad agent and tie i applicabls, [NOTE: Regislened Agen siprature reguired when rentiating) DATE
9. This corporation is eligible to satisfy its inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?hmion. ° fiﬂ?o'ﬁ?;?
(Sea criteria on back) Make Chack Payable to Dapartment of State

CRZE034 (9/01)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

me D O beies L Clthange [ Addition
NAME RIVERA, NESTOR L I NAME

steer aooress | 348 FERRARA CT, . STREET ADDRESS

erv-s-zp | KISSIMMEE FL 34758 y CITY-51-21P

THiE D . 03 Detete TTLE [JChange [ Addition
MAME RIVERA, GISELA NAME

smeer aposess | 348 FERRARA CT STREET ADORESS

omv-s-ze | KISSIMMEE FL 34758 CTY-51-20

TiE =" T TRl e [ ity e fTE~—- ] s e —m - -— - - .Ochangs [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cry-sT-2P ,
TmE [ elete TITLE O Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

THLE 7 Detete TIEE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TNLE O Delete LE [JChange  [J Acdillon
NME NAME

STREET ADORESS STREET ADORESS

EiTY-S1- 1P CITY-51-2Ip

13. I hereby certify tha! the information supplied with this filling does not qualify for the exemption stated in Section 119. 0?!'3)0) Florida Statutes. | further cerlify that the information

indicated on this repor or supplemental report ia irue and accurate and that my signature shall have the same legal &

‘ect as if made under oath; that | am an officer or director

of the carporation of the receiver or Li}isteg empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

changed, or on an attachmant wil

address, with all other like empowerad.
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Daytime Phona #
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‘G & W UNIFORMS INC.

1362 E.VINE ST.
KISSIMMEE FL 34744

DT T
Giminasta@aol.com

October 25, 2002

Mrs. Pat Bailey

Ref. Number P 99000000874 for the Company G & W Uniforms Inc. has
some economic problems in the past months. This is one of the reasons for
non sufficient funds. When we receive the letter in July 25,2002 1 try to
resolve this situation and I call for try to make the payment but in July my
Mom and Dad came from vacations but my Dad has a stroke for the second
time and my Mom stay for two months but she return to Puerto Rico because
her has a job in that Country an then I in charge to my Dad, now my Dad is
past away he died in October 12, 2002 in Florida and the last week I travel to

Puerto Rico for the funeral. I call again a week ago and I take the address for

make the payment but when I return to the funeral in Puerto Rico I open the
mail for the all week and I receive the letter and the Certificate of
Administrative Dissolution. Please I need the opportunity this time. I have
some letters conform this information and I bring for your information.

Thanks for your patient.

e fww/

isela Rivera
President
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Z\ORLANDO REGIONAL HEALTHCARE

S 1414 Kubl Avenue o Orlando, Flovida 32806-2093 « (407) 841-5111
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Arnold Palmer Hospital for Children & Women o M. D. Anderson Cancer Center Orlando o Orlando Regional Medical Center
Orlando Regional Lucerne Hospital o Orlando Regional Sand Lake Hospital o Orlando Regional South Seminole Hospital
Orlando Regional St. Cloud Hospital o Leesburg Regional Medical Center o South Lake Hospital
Orlande Regional Health Research Institute o Graduate Medical Education
Orlando Regional Visiting Nurse Association « Westminster Care of Ovlando
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N ABSENCE oF aovance pmrecrrve (2 [0S Qadan |
| 764.401 THE PROXY | /ﬁ%%%f£7§4€/

If the resident has not execnted an advance directive, or designated a Surrogate
o execute an advance directive, or the designated or altermate surrogate is mo longe
available to make health c¢are decisions, Heal;h care decisions may be made by proxy .
for the resident by certain individuals in order 'of priority, if neo individual in a
pPrior class is'réascnably:available. willing, or competent to act. T

If the attending physician concludes that the principal lacks the capacity to
make health care decisions, another Physician shail evaluate the principal's capacity
If the second physician agrees that the principal lacks the capacity to make health
Ccare decisions or provide informed consent, the health care facility shall enter both
physicians' evaluations in the Principal'g clinical record. :

~Any health care decision made under . ‘s inforx

S rights to select or deq}@nghggg;;hﬁl
rtiggnt_prcvisions_applic;blé'1n*surrogates und

the su:rog&te. The surrogate shall:
2. Have authority to act for the Principal and to make all health care decisions
for the Principal in matters regarding the principal's incapacity, in accordance with
the principql's instructions unless such authority has been expressly limited by the

principal. . .
b. consult expeditiously with dppropriate health care providers to provide infor:
‘onsent in the best interest of the Principal, and make only health care decisions for

the principal which he or she believes the principal wo
stances if the principal were.capable of making such decisions.,
€. Provide written consent o4 <
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as Proxy ta—?éke hei:&llth care decisions for - CW(OS GZJM : who is

incapacitated. as Proxy I agree tg comply w:.th the pertinent provisions applicable to

Surrogates ChEPte’f 785 a8 explained above. i ’ '
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