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

PROFIT
+ CORPORATICN
ANNUAL RFPORT

1998 o

Sandrs B. Mortham

Sosctary o e Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 835194 2)

. Corporation Namc

ARAMARK HEALTHCARE SUPPORT SERVICES, INC.

IR RO A

Principal Place of Busingss ' M.';illiug;_fx(idrnss
1101 MARKET ST. ~.O. BOX 13477
PHILADELPHIA PA 19101 PHILADELPHIA PA 19901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U 10/13/1975
2. Principal Plage of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e el 23-1530221 Not Appicable
Suite, Apt #, atc Suile, Apl. 4, ele. it
Hie. op oy I APLTL R B. Corlificate of Status Desied [ $8.75 Additional
22 o 2ﬂ ) Fee Required
City & Stale Crty & State 6. Election Campaign Financing $5.00 May Be
?3-' - |28 Trust Fund Contribution O Addad to Fess
Zip ., Gouniry b | Country 8. This corporation owes or has paid the current year Intangiblo
;‘ 2 J o o ngJ o :;a Personal Properly Tax due June 30.  [IYves  ElNo
§. Name and Address _(_;I Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM Bt Name
1200 8 PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324

B3

Zip Code

84| City FL 85

11, Pursuant [o the provisions of Sections GO7.0502 and 607 1608, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstercd agent. or beth, i lhe St o Flonda Suchr change was autharizod by the corparalion's board of directors. | hereby accepl the appointment as registerod
agenl. | am famihar with, and aceept the abligal ons of L Secton 607.0505, Florida Stalutes

SIGNATURE __ L _
Brgnatie Typed o pernted nasae of egiet el e d Stle ot apqle ol NI Regatered Agere signatiie required wht (oins1atingy DATE
12. QFIGHIS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ I i T3 INE T Tcrage L] Addition
NAME GIRARD-DICARLO, C. 12 HAMF
steeTanress | 1101 MARKET ST. 1.3 STREET ADDRESS
CIY-S1- 2 PHILADELPHIA PA 19101 - 14N -ST-2IP
TLE D T I TeLETE 21 TLE [T change [ ] Addition
NAME LEONARD, WILLIAM | B
streeTaporss | 1101 MARKET ST, 23 STREET ADDRESS
CITY-ST-21P PHILADELPHIAPA 18101 2 4CITY-51-2P
LE 1Y ] DELETE 31 THLE [I'cnange L] Addtion
NAME O'HARA, MICHAEL J. 32 NAME
streeraooness | 1101 MARKET ST. 3.3 STREFT ADDRESS
CITY-S1-2IF PHILADELPHIA PA 19101 7 34 STY-S1-21F
TILE [ 1 DELETE 41 [JCrange [ Addition
NAME BODNAR, PRISCILLA M. 4,7 NAME
seeraporess | $101 MARKET ST, 4.3 STRAEET ADDRESS
gy -1- 20 PHILADELPHIA PA 18101 44 CHY-ST-2IP
TITLE DT (] DELETE 51 1I1LE [T Crange T Aadition
RAME AUSTELL, BARBARA 52 HAME
smeeranoress | 1101 MARKET ST. 53 STHEET ADDRESS
CITY-5T-21P PHILADELPHIA PA 54CIY-S1-7P
TLE (3 OELETE 61TIILE [T change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T-ZiP EACITY-S1-21P

14, [ hereby certify (hat the mformabion supplice with s filng docs not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the infarmalion
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer ar cirector of 1he carpoeation at WCeIveT anrustiee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 11 changnd op8h apattachmg with an addrass.

l‘l-...‘n_. la T IS - = L.

FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CR2E034 (10/97)



