2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835194 May 05, 2001 8:00 am:
« 1. Entity Name ‘
ARAMARK HEALTHCARE SUPPORT SERVICES, INC. Secretary of State
05-05-2001 90235 037 ***150.00
Principal Place of Business Mailing Address
1101 MARKET ST. P.0. BOX 13477
PHILADELPHIA PA 15101 PHILADELPHIA PA 19104
F P e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23..1530221 Applied For
Not Applicable
zp Gountry e Couniry 5. Certificate of Status Desired 1 gese'ggql'ﬁ?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€T CORPORATION SYSTEM S e PO BN m
1200 S. PINE ISLAND ROAD treel ress (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatue roguired when reinstatingy DGATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ! ‘ ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elriz?z:riﬁaggri‘r?;u?g:mmg ] ?dsd.gi?ohézzfe
{See criteria on back) Ll Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ Delete TITLE O coange 3 Acdiien | S

NAME WELCH, RAY NARE : =]

streeT AopRess | 1101 MARKET ST. STREET ADDRESS 3

CITY-8T-2IP PHILADELPHIA PA 18101 CITY-5T-71P &
[ ]

THLE D ] pelete TITLE [J Change [ Addition EC)

NAME LEONARD, WILLIAM MAME

streer aooress | 1901 MARKET ST. STREET AUDRESS

CITY-57-2IP PHILAGELPHIA PA 19101 CITY-ST-ZIP

TIME v [ Delele e [ Change [ Additicn

NAME O'HARA, MICHAEL J. RANE

sreer aooress | 1301 MARKET ST. STREET ADDRESS

orv-sizp | PHILADELPHIA PA 19101 oiT-S1-2p

TITLE S [ Delete THTLE ] Change [ Additicn

NAME BODNAR, PRISCILLA M. MAME

etaeet anoress | 1101 MARKET ST. STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19101 CiTY-5T-ZIP

TMLE DT ] Delele TME [ Ghange [ Addition

NAME AUSTELL, BARBARA NAVE

staeer aooress | 1101 MARKET ST. STREET ADDRESS

CITY-8T-2IP PHILAGELPHIA PA CITY-ST-2IP

TITLE ] Dejete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- 5727

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receivar oL IS g 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 LAt

Z CIEX ALY RIS A3 Y Bfpin
SIGMT?HCE,ANDKTET QR Pam.TED %I\}l E{G/l}l:{/e GFFI szl}ﬂ D%Eﬁ}o.? [Jeﬂ _"_ Cate Daytme Phone ¥




