2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * "~ Apr 10,2007 08:00 AM.
DOCUMENT # F04000004267 & Secretary of State

1. Entity Name

HEALTHCARE UNIFORM COMPANY, INC.

Principal Place of Business Mailing Address
2132 KRATKY ROAD 2132 KRATKY ROAD
ST, LOUIS, MO 63114 ST, LOUIS, MO 63114

T

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
20-1190640 Naot Applicabla
O  $8.75 addtional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered ofiice or registered agent. or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ol mee st e U
Signature. typed or printad name of registered agenl and blie ¥ applicable {NOTE: Aegistered Agent siana‘urs required when rensiating) DATE
- ki b IR i T Tl T Y il BT T B
s - O |,,|I':| ] 1_:l|_,l T N N
FILE NdWIlI 'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |:|4.-"’11. ."'ID?“HUUS-T‘A—UE‘% ISU " DU .

After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O Added lo Fees .
10. QFFICERS AND DIRECTORS i !
TITLE v l
NAME TERRY, CLARENCE E !
SIAEET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
cny-ST-2P BOCA RATON, FL 33486
TINE v
NAME KING, T. SCOTT
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
cny-s1-21P BOCA RATON, FL 33486
TITLE v
NAME SKILLEN, R. LYNN
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
CITY-ST-2IP BOCA RATON, FL 33488 D 0 N OT WRITE

.S::IEE \éALHOUN, KEVIN J |N THIS SPACE

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
CITY-ST- 219 BOCA RATON, FL 33486

TITLE A .

NAME LIFF, M. STEVEN

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE'470 ~ ™
cry-s-2P | BOCA RATON, FL 33486 ’

TLE s L s T
NAME MCCONVERY, MICHAEL J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE-SUITE 470~ - - e - - -t
Cy-ST-2IP BOCA RATON, FL- 33486 - - .

N B . R

12. | hereby certify that the information supplied with tnis filing does notl quality for the axemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicaled on this report or supplemental repoit is true ancyaccurata and that my signature shall have Iha same legal elfect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered A execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alfgther like empowered. )
I/ ¢Fo #3/07 (3¢ ) FNL- 29508

SIGNATURE: X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayrme Phone #




