SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

DOCUMENT #

1. Corporation Name

ALL*STAR MEDICAL LINEN SERVICE, INC.

P98000014199

Principal Place of Business

1043 SPANISH MOSS TRAIL
NAPLES FL 34108

Mailing Address

POST OFFICE BOX 770610
NAPLES FL 34107-0610

00 am

PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 .
ANNUAL REPORT e ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90197 003 ***158.75

R A

DO NOT WRITE IN THIS S&‘\V‘)
med
02/12/1998 sl

ate Inco
2. Principal Place of Business 2a. Mailing Address / 4. FEI Number 4 ¥ Tapplied g
21 [26] ( - éﬂ 6 8 2 5t Applicable
al Sule Apt#ele i Suite, Apt. #, ete. ) T Sasveeres ] 8.7 Addiiona
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 }?l Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] 29 [30] Intangible Personal Property. Oves o
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
WATERS, CODY W
501 EAST KENNEDY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 a3
TAMPA FL 33602
84| City FL 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famdliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _- ﬂ%ﬁ . o .’lf

Signaturs. typed or printed name of registersd agent and Btia i opplicat§e | TE: Registered Agent signaturd required j 7 DATE
12. OFFICERS AND DIRECTORP® . % [ 13 /CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ‘S" ] 3 1ATIME [ ] change [_] Addition
e WEINBERGER, DAVID h) 2N ,<0
sweetaooress | 1043 SPANISH MOSS TRAIL Fs) '\/ a 13 STREET ADPRESS %
CITY-ST-ZIP NAPLES FL 34108 A ‘, - Nl i cmf-s:%/ M
TITLE 21TIE V ¥ D Change D Addition
NAME 2 2NAME ?
STREET ADDRESS EET o/
CITY-ST2P A e .
TmE & K \‘ E Change D Addition
NAME a2 L
STREET ADDRESS %REET.ﬁbS
| CTY-ST-ZIP 4 CITY-51 -
e £ T'TLEU' [ change [ additon
NAME 4.2 NAME ’
' STREET ADDRESS 43 STREETADD! ir‘
CATYST-ZIP W—sr—zwi
e A TITLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 zﬁcksss
CITY-ST-2IP s,z 2P
TME . T’¥ L] change D Addition
e
STREETAODRESS | © . " 53 SREET ADDRESS
orvsrap” | 5.4 CITYST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am

indicated on this annual report or suppl

is report as required by Chapter 607, Florida Statuigs; and ¢hat my name appears
6-1-F9 (fh) S93-0H2*
Date Dayiims Phone #

0112804

CR2E034 (5/99)




