FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

) COHT&E!ON TR [ FLORE:::E:A:T :ih:niﬂm ADI' 10 1997 8:00am
ANNUAL REPORT A Secretary of State
1997 ' DIVISION OF CDRPSORATIONS Secretary Of State

DOCUMENT # H2343 (4)

1. Corporabon Name

SERVECARE HOME HEALTH SERVICES, INC.

F’fl”(ﬂpﬁ‘ Puce of Business Mahlmg Addross | lll'l" '||| "IIl Nl" 'ml |||« I‘Il |l|" l"" I“" |||“ I(l“ Ill" lln

4741 ATLANTIC BLVD. ONE SERVICE MASTER WAY
SUITE A2 DOWNERS GROVE I 80515
JACKSONVILLE FL 32207
3. Dale Incorporated or Qualified 3a, Date of Last Report
e 00/28/1984 05/01/1986
2. Principat Place of Busmess 28, Mailing Address 4. FE1 Number Applied For
E"_L'..ﬁ_...“,,ﬁ___._A.,,,.__.. e et 251 50-2449868 Not Applicable
Sule, Apt #, ele Suite, Apt. #, efc. it
:‘J e AR e ., CHe AL E el B, Certificate of Status Degired O $8.75 Additional
R Zﬂ Fee Required
___ Ciy & Sate City & State 6. Election Campaign Financing $5.00 may Bo
3&]_“___ e e e 28 Trust Fund Conlribution J Added to Fees
| aw . Gountry Zip Country 8. This corporation has liability for injangibla tax under s. 199.032,
24] S £ A 30 Florida Statutes XVas O no
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BARBER, BRUCE A 81| Name

4741 ATLANTIC BLVD'! SUITE A-2 B2| Street Addraess (P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32007

83
Bd| City

} Zip Code

FL ®

|11, Pursuant 1o the pravisions of Srclions 6070607 and 6071508, Flonida Statules, the above-named corporation sUbmils this statement for Ihe pUrpose of changing s registared
allice or registerad agant, or both. in the Blate of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as regislerad
agent | are farniliar with, and accopt the obligations of, Section BO7.0505, Florida Stalutes.

SIGNATURE  _

i s applicatie (NOTE: Registersd Agent Bignature requirad whan relnsialng) DATE

%71 . ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o DGV MR TAVIE [T crange L1 Asdiiion |
HAM: WILHELM, DONALD R. 12 NAME
stekn1 aoonss | 2300 WARRENVILLE RD 13 STREET ADORESS
env.soe | DOWNERS GROVE, IL 1A CITY-ST-2P :

’"ﬁﬁ‘""_" 8 | E 21T [J Change [ Addilion
Nam DUDLEY, MARY K M 22 NAME '
sireer anorrss | 2300 WARRENVILLE RD 23 STREET ADDRESS
Uly -S40 DOWNERS GROVE IL 2 4 CITY.-SF-2IP

T “DVP—AHM—K L] DELETE 31 TILE [dchange [ Addition
NAME BLACK, KATHLEEN T 32NAME
st acss | 2300 WARRENVILLE RD 33 STHEET ADDRESS
prv.srze 5 DOWNERS GROVE 1L 34, CITY-ST- 2

e | [ DELETE 41TTE [Jchange T Addition
HAM 4.2 NAME ‘

STAET AIDRISS 43 STREET ADDRESS
eny-sr o ) o A CITY-ST-2P

e T T o [T oree 5.1 THLE D Change ] Aadlion
Nea 5.2 HAME
STREET ADONESS 5.3 STREET ADDAESS

lonvesewe o 5.4 CITY-ST- 2P |
WitF [ DELESE 61TITLE ' 13 Change L[] Addition
b £2 NAME
STHEE| KODRESS 6.3 STREET ADDRESS
CITy-51. A 6.4 CITY-ST- 2P

147 1 da herely cerlify that the information supplicd with this filing tdoes not gualify for the exemption stated in Section 119.07(3)(. Florida Swatles, | furiher certify that the
infarenabon indicated on this annual report or supplemental annual report Is true gnd accurate and that my signature shall have the same lagal effect as if made undgr oath; that
lam an ofl cor ar directogof the corporation or the recajver of trustes ¢ grecuta this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ot Bhgk 13 i changed. o “y /
' ‘_ ’ _} Data ; ml“D‘gme Phcnnim T

SIGNATURE
oe2TRe

CR2E034 {9/96)



