FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014199 R Secretary of State
1. Entity Name /¥y ; 05-16-2003 90181 043 ***158.75
ALL*STAR MEDICAL LINEN SERVICE, INC.
Principal Place of Business Mailing Address
1043 SPANISH MOSS TRAIL POST OFFICE BOX 770610
NAPLES FL 34108 NAPLES FL 34107-0610
I N IR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3496482 Not Applicable
Zp Country &P Country 5. Certificate of Status Desired O $8.75 Additional
R - . c. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VUP;TE,?.:T ?(CE}::!:)Y BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 : City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicabie {NOTE: Registered Ageant signature required when reinstating) DATE
) Aﬂ:’:lifa:lsvz\';gs ':;EEE‘,:.% ilsgégg'oo 9. Election Car?paign F.inancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
et PT [ Detete TLE [dChange [ Addition
NAME EINBERGER, DAVID HAME
streer aporess [1043 SPANISH MOSS TRAIL STREET ADDRESS
orv-sT-ar  NAPLES FL 34108-2415 CITY-ST-2P
TLE [3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITy-ST-2IP )
TITLE [J Delete TLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY - ST-2iP
TME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-2IP

12. | hereby certify that ihe information suppliec, &t 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 supplement if true agfl accushte and that my signature shall have the same legal effect as if made undepoath; that | am an officer or director
my n
’/f

of the corporation orf the receiver ar 1y Lte this repart as raguired by Chapter 607, Florida Statutes; and th e appeprs in Blogk 10 or Block 11 if
changed, or on an attachment with Zn agdd. N ike empowered. /
>3 [ 239/ 595 o308
, . 25
REQUIRZOS
sl _ﬂty PED OR ?msn MNAME OF SIGNING OFFICER OR DIRECTOR / Dals” Daytime Phane #

CR2E034 (10/02)

v CEZLY0




