FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P30596
ANGELICA HEALTHCARE SERVICES GROUP, INC.

(1)

Us

Principal Place of Business

424 5 WOODS MILL RD
CHESTERFIELD MO 63016-3406

Mailing Address
424 S WOODS MILL RD

CHESTERFIELD MO 63017-3406

us

A0 A A

. Date Incorporated or Qualified

3a. Date of Last Report

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 43-1096508 Not Applcable
ite, Apt. #, . ite, L, elc. L . it
Suite, Ap elo Suite, A0t #. ol 5. Certificate of Status Desired O $8.75 Ad@’"’“‘
22 —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution Added to Fees
Ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- - :
2| 25 28] 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
Bi| Name

82| Street Agdress (P.O. Box Nurnber is Not Acceptable)

a3

84| City

BS| Zip Code

FL

or registered agent, ar both, in the State of Florida Such chan,
famitiar with, and accept the coligations of, Section 807.0505,

lorida Statutes.

11. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
%0 was authorized by the carporation’s board of directors | hereby accept the appaintment as registered agent. | am

SIGNATURE e e e [, e e e
Signatere, lyped o printed name ol registered agent and tite § aaohcable (NOTE: Resgistered Agenl sigraturg teguired whon renstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PD [CJ DELETE 1.1TILE [ Change ] Addtion

NAME WILSON, ALAN 12 HAME

STREET ADDRESS 424 S WOODS MILL RD 1.3 STREET ADDRESS

OTY-5T- 2P CHESTERFIELD MO 14CIY-5T-2P

TIILE VD [} DELETE 7 1TIMLE {71 Changs [ Addilion

NAME YOUNG, L. J. 27 NANE

STREEY ADDRESS 424 5 WOODS MILL RD 2 3STREET ADCRESS

CITY-51-21IP CHESTERFIELD MO 240Y-ST-2IP

TILE SD [ DELETE 31TLE [ Change [ Addition

HAME WITTER, JILL 32 NAME

STREET ADDRESS 424 § WOODS MILL RD 33 STREET ADDRESS

Ciy-S1-2IP CHESTERFIELD MO 34 CHY-ST- 210

e 1D [] BELETE 41T l//ﬁ 'ﬁcmnge T Addtion

NAME ARMSTRONG, T. M. 42 NAME

STREET ADDRESS 424 5 WOODS MILL RD 43 SIREET ADDRESS

CITY-51-21P CHESTERFIELD MO &4CITY-ST-2P y

THLE AT [ GELETE 5 1TILE -T /O ﬁcnange [ Addilion

NAME DEGNAN, T M 52 NAME

STREF] ADDRESS 424 5 WOQDS MILL RD 53 STREET ADDRESS

CITY-5T-2IP CHESTERFIELD MO 54 CTY-SF- 2P

i ASD ] DELETE 61 TLE [ Change 3 Additon

KAME MANN, L. L. 62 NAME

STREET ADDRESS 424 § WOODS MILL RD §23 STREET ADDRESS

CHTY-ST- 2 CHESTERFIELD MO 6.4 CIIY-ST-2IP

appears in Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

Kachment with an address.

4

AME OF SIGNING OFFICER OR DIRECTOR

Diatey

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sachon 119.07(3)k), Florda Statutes, | further
certify that the infarmation indicated an this annual report er supplemental annual report is trug ana accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this reporl as required by Crapter 607, Florida Statutes; and that my name

04kl ([ 3)RSY-3800

Datme Prone #

CR2E034 (12/95)

——y




