+ S LRLE ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthar Jan 28 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # P96000044161 (3)

1. Corporation Name

HAPPY GOWNS-PATIENT APPAREL, INC.

KL AD A AW

Principal Place of Business Mail‘fngﬂAddress
10795 NW 53RD STREET 11860 NW 42ND STREET
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Clualified
, 05/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 ] 650740203 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
vite, Ap ee Hie, AR © 5. Certificate of Status Desired /ﬂ/ $8 75 Adqltlonal
22 ;f . Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Gontribution Added ta Fees
Zip Country Zip Country 8. This corporation awes or has paid the currant year Intangible
24 E‘ _2;I ;‘ Personal Property Tax due June 30, 1 ves O ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
RANDALL, PATRICIA 81| Name
11860 NW 42ND STREET 52| Street Address (P.O. Box Number is Not Acceptabis)
SUNRISE FL 33323 R
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familia: with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE ]
Signature, typed or printad name of regislared agent and title IF applicable. (NOTE. Registorad Agant signature raquired when raibstating} . DATE X

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L PTDC [ DErETE 1.1 TITLE [Tchange [l Addition

NAME RANDALL, PATRICIA F 1.2 NAVE

sreet aooress | 11860 NW 42ND STREET 1.3 STREET ADORESS

CiTY-§F-2P SUNRISE FL 33323 1.4 CITY-ST-2P . ‘

THLE VPMS {1 DELETE 21 TILE LI Change [_] Addition

NAME USLIANER, SHELDON 2.2 NAME

stReET ADREss | 11860 NW 42ND STREET 2.3 STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 2.4 CITY-5T-21F

THLE T DELETE 31 TILE T T Change ~ ] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P B

TITLE [ T DELETE 41TITLE I change [l Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P ] 44 CITY-8T-2P L

TIME [T peLere 51TITLE [ Jchange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDAESS

CITY-ST- 2P 5.4 CITY- $T- 2P ‘

TITLE [T pELETE 6.1 TITLE LT change [ ] Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREEY ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2P

TR

14. | hareby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made undler cath; that | am an
aofficer ar direcior of the carporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Fiorida Stalutes; and that my name appears
Block 12 or Block 13 i, g OF on: an atta ent with an address.

SIGNATURE® Ao L'!/l%%j\‘v\;.m (%’(xw\\ A 1) danbqy 7 ‘l’l-s‘i‘u,

ate Daytime Phone # (293

CR2EDS4 (1087)



