FILED
Apr 24, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # F04000004267

1. Entlty Name

HEALTHCARE UNIFORM COMPANY, INC.

+ * a

ST, LQUIS, M 62114

Encipal Piace of Business Mailing Addrass
2132 KRATKY ROAD 2132 KRATKY ROAD

ST. LOUIS, MO 63114

R

04112008 NoChg-P  CRE034 (11/05)
DO NOT WRITE IN THIS SPACE TR N Appiad For
20-1180840 Mot Appiicable
8. Cerfilcate of Status Desired. [ $9.09 Additional

Fea Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM SR o Vo
1200 SOUTH PINE ISLAND ROAD AR

PLANTATION, FL 33324

8. The abova camed entity submits this statement for the purpose of changing s registersd affica ar registered agant, or bath, in the State of Florida. | am familier with, and aGGent

the chitgattons of registered agant.

SIGNATURE :
Sgnsture. typed of printad nama of registered agem and i # #pplicabla. {NOTE. Ragistered Agent gigrature reaied when relrsinting} OATE
FILE NOWIt FEEISS15000 . | 2 Election Campaion Financing $5.00 wMay 8o
After fay 1, 2006 Feea will ba $550.00 Teust Fund Contribwtlon. Added fo Feas
10. OFFICERS AND DIRECTORS T i o
s v _ UDOo0nsa844Y
HanE TERRY, CLARENCE E , 05/05/00-20038-019 150,00
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
CiTY-57-23P BOCA RATON, FL 22486
TInLE W B T
NAME KING, T. SCOTT
STREEI ADBIESS | 5200 TOWN CENTER CIRCLE, SUITE 470
Cy-57-29 BOCA RATON, FL 33486
(T3 v o )
HAME SKILLEN, R. LYNN . — T
STREETADDRESS ¢ 5200 TOWN CENTER CIRCLE, SUITE 470
GTSTIP | BOGA RATON, FL 33438 DO NOT WRITE
TE v
NAME CALHOUN, KEVIN J _. IN TH IS SPACE
STREEF ADDAESS | 5200 TOWN CENTER CIRCLE, SUITE 470
Ciry-5T- 77 BOCA RATON, FL 33488
HILE Yy
Heme LIEF, M. STEVEN
STREEY AOORESS | S200 TOWN CENTER CIRCLE, SUITE 470
CY-9-7F BOCA RATON, FL 33488
TTLE Vs : - -
HAME MCCONVERY, MICHAEL o
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
or-s-7F | BOCARATON, FL 33486 o e e e -

12. | horhy certify that the Information supplied with this filsng doses not qualily for the exemptions contained i Chapter 119, Florida Stalutes. § further cedtily that the information
ndicated on (his rspart o sup; 5! Fepoit 18 true and accwrals and that my signature shalt hava tha sama fegal effect as il mada uader oath: that | am an officer ot ditector
of the cerporation of The recaivar or trusioe empowagfft to axecwte this repon as raquired by Chapter 607, Flarida Statuos; and that my name appears in Block 10 ar Black 11

changed, ar on an attachment with an address, wil other like empowered.
SIGNATURE: ek {andernad VA Oﬁ( (1) ERE-R%00
Dap Caytimg Fhooe #

$IGHATURE AND TYPED OR FRINTED NAME OF SIINING OF FICER OR DIRECTER




