FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT AN FLORIDA DEPARTMENT OF STATE :
‘T Sandra B, Mortham Jan 3 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPCRT

1997 !.‘!_.g§> DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P2000011243 (2)

1. Corporation Name

HEALTHCARE LINEN SERVICES, INC.

Principal Place of Business Mailing Address |||||'||I|'| II“I"I" |||I|||”||Im ||||I|||||"I||||||“|I|| "I”"l

455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL,‘HG‘U/ BELLEAIR BLUFF3 FL 3720

3, Date Incorporated or Qualified | 3a. Date of Las! Report

12/11/1992 02/20/1996
2. Principai Piace of Business 28, Malling Address 4. FEI Number Applied For
21 26] 65-0384032 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
re . 5. Cerlificate of Status Desired [ $8.75 Aditional
22 E] Fee Required
City & State | City & Srate 6. Election Campaign Financing $5.00 may Be
m _ 28—| Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has kiabllity for infangitéa * ix under 8. 199.032,
al 3 3 7 70 2;] §| E\ Florida Statutes %’es TN
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Roglshrofﬁgont
ARSENAULT, KENNETH G JR 81| Name ‘ |
10225 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
LARGO FL 34841 a3
11. Pursuant to the pr vimorr‘xjﬂﬂ Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registotefi arend o jj}th in theg-State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept appoiniment as registered
agent. | am larmibd-- - abligations of, Sechon 6O7.0505, Florida Statutes. '
SIGNATURE ___ e e e e :
Sigaat a0 Lyfwd o [)l-(\‘l‘.ﬁ!lli'l\n't,’l:ﬂ\"ml o 2gern ard e il apphoabie {NJTE Regislered Agenl sigralure required when reinstating) : DATE i
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g ‘
TITLE 1] ] oeLEre 1UTILE [T Change 3 Addiion | &5 |
NAME VELTMAN, DAVID M ‘ 12 NAME : § ;
sineet ooress | 455 INDIAN ROCKS ROAD 13 STREET ADDRESS _ <
CITY-ST-2% BELLEAIR BLUFFS FL 34640— 14 ITY-ST-2PP J3 776 &
e VD [T DELETE 21TILE [Jchange [ Addition |&
NAME VELTMAN, GREG D 22 NAME
sireet anoness, | 455 INDIAN ROCKS ROAD 23 STREET ADORESS 3
CIFY-ST-21P BELLEAIR BLUFFS FL 2 4 CITY-ST- 2P |
TMLE PD (Y oELeTE 31 TITEE [l Crange (] Addition i
NAME BUCKLESS, WILLIAM G JR 3.2 NAME
steeeraooress | 456 INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CTY-51-2P BELLEAIR BLUFFS FL 4.4, CITY-5T-ZIP
1ME VPD 7 DELETE 41TIMLE L Change [ _] Addhtion j
NAME BARODY, MICHAEL A 4,2 NANE |
sreeerancaess | 456 INDIAN ROCKS ROAD 4.3 STREET ADDRESS |
erv-st.oe | BELLEAIR BLUFFS FL LAY -5T- 2
o 8T LT DELETE 5.1 TITLE Td crange [J Addition
HAME DUFFY, SHELA M 5 ZNAME
sireerancaess | 455 N, INDIAN ROCKS ROAD §.3 STREET ADDRESS
CITY-S1- 2 BELLEAIR BLUFFS FL 540TY-51-2P |
TIILE LI pELETE 61 TILE [TChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS |
CITY-S1-21P 64 CiTY-ST-2IP ‘

14. | do hereby cert-ly that the mformation suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inclicated on this annual report or supplemehtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an officer or director of thg corporation or the regiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 ar Block 18 if ¢k

atlachment with an address.
sonature: Ll L1 GEQUIRED /2 /97 Sus/s

UIE AND TYPEH OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daio Bayime Thone #

e A



