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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR:DA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P93000016918 (3)

1. Corporation Name

AA GENIE UNIFORMS - MEDICAL, INC.

FILED
Apr 06 1998 8:00am
Secretary of State

DA A

Principal Place of Busingss Mailing Address
8716 CENTRAL AVE. 6716 CENTRAL AVE.
ST. PETERSBURO FL 33707 ST. PETERSBURG FL 33707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applies For
m ;] 59-3179408 Nat Applicable
Sula, Apt. #, alc. Suite, Apt. #, etc. i
e P 5. Certificale of Slalus Desired O $3.75 Ad:f"'ona'
22 m Feo Required
City & State City & State &. Election Campaign Financing $5.00 may Be
|—Z—3] m Trust Fund Conlribution ] Added to Faes
Zip Country Zip Counlry 8. This corporation awes or has paid the currant year Intangible
24 E] 2—9] E] Personal Property Tax dus June 30. EYES O Ne
g. Name and Address of Current Reglstored Agent 10, Nameo and Address of New Reglsterad Agent
KRUSE, ROBERT L 84| tame
i)
6460 FAIRWAY VIEW BLVD., SOUTH 82| Streel Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33707
83
B4 City FL 85| Zip Code

agenl. | am famiiiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registercd

CR2E034 (10/97)

SIGNATURE .
Signalura. typed or prinled name o! regislarad agen| and lile i apphcable {NOTE Registered Agent signature required when eginslating) DATE

12, OFFICERS AND D!'RECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ] T DeLETE 1HTLE T Crange™ ] Addiion

NAME KRUSE, ROBERT L 12 KAME

sreer aress | 6716 CENTRAL AVE. 1.3 STREET ADDRESS

OITY-ST-2IP ST. PETERSBURG FL 14ETY-ST-2P

TITLE P T oeLeTe 217TILE [CJchange [ Addition

NAME KRUSE, EVELYN G 22 NAME

sweetaporess | 6716 CENTRAL AVE. 23 STREET ADORESS

eTv-ST-2P 87. PETERSBURG FL 24Ty 5T 7P

Tne [J oEvete 21 TMILE [ change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY-§T. 28

e [CJ oeceie 4.1TNLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDHESS 43 STREET ADDRESS

GITY-S1-2IP 44 CY-51-21P

TITLE [ GELETE 51TIE [T change [T Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-§1-21p 54 CITY-5T- TP

TITLE T DeCEne 6.1 M7LE L] Change T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-51- 2P

Biock 12 or Blook 13 it ch%n an all ym
PIAAIA"TI I e v

14. | hereby centify that the information supplied with this filing doses not qualify for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trusiee emplowaphd to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

PR S Sy S S



