COR

l....-
1

L

Sl : - A
Principal Placo of Busness Mailing Adcress v UK .
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
8. Date Incorporated or Qualified 3a. Date of Last Report T
o 08/22/1995 09/26/1996
2, Principal Piace of Business | 2a. Maiing Address 4. FEI Number Appliod For
EJJWW e 2!;] o 59'33299“ Mot Applicable
Suile, Apt 8, el Suite, Apt. #, elc. " it
~Sule Apt w el f ttte, Apt. #, ol b. Ceflificate of Stalus Desired [} $8.75 Additional
O 71 Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
e PLBJ__ Trust Fund Contribution Added 1o Fees
. Country L Zip Country 8. This corporation has liability for intangible 1gx under s. 199.032,

sl ] [30) Florida Stattes Yes No

Name and Address of Current Ragistored Agent 10, Name and Address of New Registerad Agent

ORATION SYSTEM 81| Name

- 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
- PLANTATION FL 33324
- 83
84| City 85| Zip Code

PROFIT

SIGNATURE _

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PORATION

ANNUAL REPORT

-
DOCUMENT # F95000

. Corporalion Narno

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

W] Secretary of State

DIVISION OF CORPORATIONS

004069 (9)
QUALITY HOME HEALTH CARE SERVICES FLORIDA CORP.

R torrect name ict QUALITY doME HEALTH CARE

A

Apr 11 1997 8:00am
Secretary of State

AR KA

FL

S\nurfru-'ﬁ tytidd oo prnind 0

. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, ihe above-named corporalion submits this sialement for the purpose of ehanging its registered
office or registercd agant, or bioth, in the $Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmen as reglsiered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

( "m*m[ﬂt_jﬁ':_ﬁagin!ered Agent slgnalire required when reinstaling}

DATE

Arporation or t
il changed, g

:"VP OF FICERS AND DIRECTORS . 13, ADDITIONS/CHANGES T0 OFFIGERS AND P%.HECTORS Ii:rz'] 12
DELETE 14T WEZCADY ONONAN & Change Addilion
w | BLACK, KATHLEEN Lot " ke President”
siaeer aconess | ONE SERVICEMASTER WAY 13 STREFT ADDRESS
civ<tse | DOWNERS GROVE L 0515 i .20
mt I'PD ' [T DELETe 2111 [Terange (] Addition
NAME WILHELM, DONALD R 22 NAME
stuet) aooriss | ONE SERVICEMASTER WAY 21 STREET ADDRESS
arv.si-2e | DOWNERS GROVE IL 80515 N 2 4CITY-5T-2P
e 8T T B W NTATT e |7 [ Crange [ Addition
HAME DUDLEY, MARY KAY M 32 NAME
swreer annies | ONE SERVICEMASTER WAY 3.3 STREET ADDRESS
orv-s-zv | DOWNERS GROVE IL 80515 3eonv-s1.2°
ErE LT ELEE ITERT: r‘?,/_ep@ N&u,lm( T Grangs B Addnon
HAME 4 2NAME A e
SIRFET ACDRLSS 43 STREEY ADDRESS o(ﬁ.wuif-f—mitr U.)J{
cov-stzp e e e i AAOTY-STTP ) D
MF [T DELETE 5.1TIILE Addition
Naue 5.2 NAME
SIREE) AUDFESS 5.3 STHEET ADDRESS il ?.?’
| Gy ST-2 e e [T 54 0ITY-5T-2P .
NI DELETE 1TME hangs Addition
o o 400002140834
STREE 1 ABDAESS .3 STREET ADDRESS ;E:féé :!35-—01[]34-_’]25
CITY - ST 71 §4 CHTY-SI- IIF

14. | do hereby cerlily thal the informaton supplied with this filing does not qualify
infarmalion indicated on this annual reporl of su,
1 arn an officer or director 41
appears in Block 12 or

SIGNATURE

od 1o exgo

or the exemplion Btated in Saction 119.07{3)(i), Florida Statutes. | further certify ihat the
ia and accurate and that my signalure shall have the same legal eflect as it made under oath; that
& this report as required by Chapter 667, Florida Statutes; and that my name

- f1)FF_ (0XU2RD

Dadime Phone #

CR2E034 (9/96)



