2002 UNIFORM BUSINESS REPORT (UBR) ADr OZF%E%) $:00 am

9
DOCUMENT #  P8000014199 ecretary of State
. Entity Name .
ALL*STAR MEDICAL LINEN SERVICE, INC. 04-02-2002 90892 019 ***158.75
Principal Place of Business Mailing Address
1043 SPANISH MOSS TRAIL POST OFFICE BOX 770610
NAPLES Fl.jﬂm NAPLES FL 341070610
’ NGV GEAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
£8-3496482 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $875 Additional
Fee Required
____.6.-Name and Address of Current Registered Agent . - - - - —~ = - 7.~-Name and Address of New Registered Agent” — "~ "~~~ -~
Name
WATERS' CoDY W Street Address {(P.C. Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD
SUITE 1700
TAMPA FL 33802 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af ragistersd agent ang futle if applicable. {NOTE: Regislered Agent signatura required when reinsiating} DATE
8. This corporation s efiginle to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f1E|ng rgquwement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(8ee crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [J Delete TITLE Cchange [ Additien
NAME WEINBERGER, DAVID NAME
streer aooress | 1043 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-21F NAPLES FL 34108-2415 CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE | —— e - e s s Delete ¢ TMLE = | =t m e o et - ~~[3 change [T Additicn *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TMLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-$T-2IP
MLE O petete TITLE O Change ] Additicn
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR, GITY-ST-ZP

pd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplements hocurate and that my signature shall have the same legal effecyas it made under oath; that | am an officer or director
of the cerporation or the receiver Qr tih ¢ execute this report as required by Chapter 607, FioridagStatutgh; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih ; ddre ¢, with Al Other ke empowered.
T 4 p (‘““.n e 2{ 7#/ - 5 qg‘. ‘/p p
SIGNATURE: VRAE REQUIRED 2008-

SIGNj URE AND TYPED § PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hergby certity that the informaticn supp

Date Daytime Phone #

IV S¥86680

CR2E034 (9/01)



