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

P,

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or bath. in the Sale of [lorida. Such change was authorized by the Gorporation's board of directors. t hereby accept the appoiniment as registered
agent. | am famihar with, and accopt the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ _ . e
Signalure, Iypad o pruled name ol mgeatoted agemt and il it aptd cable {NOTE. Registared Agent signature raquired when reinstating) DATE
12, GFFGT RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DV [ DELETE 14TIME [Tcrange [ Addition
NAME BLACK, KATHLEEN 1.2 NAME
smeeraoosess | ONE SERVICEMASTER WAY 13 STREET ADDRESS
pITY-51-2P DOWNERS GROVE IL 60515 1.4 CITY-ST-2P
THLE “PD T ORETE 21TMLE T Tchange [ Addition
NAME WILHELM, DONALD R 2.2 NANE
streeranoress | ONE SERVICEMASTER WAY 23 SIREET ADDRESS
CTY-ST-2iP DOWNERS GROVE I 60515 2. 45NY-5T-7P
TITLE 5 1] nEtETe 21 TIRLE S K¥Crange 1 Addition
NAME DUDLEY, MARY KAY M 32 NAME BAKER, SUZANNA
seeraponcss | ONE SERVICEMASTER WAY s3smer aooress | ONE SERVICEMASTER WAY
CITY-§7-21P DOWNERS GROVE IL 6051§ 34.COTY-ST-2P DOWNER% gPVE ) éL 60515
e T ] DELETE A1 TILE NO CURRE TREASURER Change Addition
NAME QULIK, FRANK 42 NAME
smeeraoopess | ONE SERVICE MASTER WAY 43 STREET ATDRESS
CiTY - 8T-2IP DOWNERS GHOVE “- 60515 5 44 CITY-ST-2IP .
TTLE ] DECETE 5.1TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST. 2P l 54 CTY-ST-2IP
TILE [T DELETE 6.1 T(LE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS - 63 STAEET ADDAESS
CITY-$1-21° . 64 GITY-ST-2P

4. | hefoby carlly that the information supphgd wilh this fing dacs nat quatly for the exemption stated in Section 119.07(3)(0. Florda Statutes. 1 further cerlity thal the information
indicated on this annual reporlor sugpigfficnlal annual report is tryge and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgator of the corpdrad 7 i ered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hg i ailachmcntjlh an .
P 474/, . ), 4 KATHLEEN BLACK AL 2/ ;f’ (630)271~1300

PROFIT FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT Sacretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S c Creta Of State
DOCUMENT # F95000004069 (9)
SERVECARE HOME HEALTH, INC.
I I (AR BT
ONE BERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS QROVE IL 60515
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/22/1995
2. Principa! Place of Businoss _25. Mailing Agdress 4. FE! Number Applied For
21 300 South Hyde Pk. Ave ZE] 59—3329’911 Not Applicable
Suite, Apt. #, slc. | Suile, ApL #, elc. B ] $8.75 Additional
22] Suite 110 27] 5. Cerlificate of Status Desired = Fea Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
23| Tampa FL E Trust Fund Contribution Addad to Fees
Zp - Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
;;I 33606 _{g| u.s, m m Personal Property Tax due June 30. O ves O Ne
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 S50UTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
f» 84| City 85| Zip Code
FL

CRIEQ34 (10/97)



