FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 835194 : 04-28-2005 90158 033 ***150.00

1. Entity Name

ARAMARK HEALTHCARE SUPPORT SERVICES, INC.

Principal Place of Business Mailing Addrass 1 4 00 2 9 B 8

1107 MARKET ST. P.0. BOX 13477

PHILADELPHIA, PA 19101 PHILADELPHIA, PA 19101
Suita, Apt. #, eic, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Apptlied For
23-1530221 Not Applicable
Zp Couniry “ip Country 5. Certilicate of Status Desired | $8.75 Additonai
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agerit. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Sigrature, typed of printed name of registared agent and fide i applicable. {NOTE. Registered Agenl signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e P B Delets L (JChange [ Addition
NAYE MISTRY, SAROSH NANE &me%, Nazes
STREET ADDRESS | 1104 MARKET ST. STREET ADDRESS -
CITy-51-21P PHILADELPHIA, PA 19101 . CITY-57-2P .
T D &4 Delete T DieeR TR DOl chasge [ Addtion
NAME LEONARD, WILLIAM NAME L. eawiny, Qaurdee Lams
STREET ADDRESS [ 1101 MARKET ST, STREETADDRESS | {1V, ~P\ Oy ek AYREET
CITY-S1-2P PHILADELPHIA, PA 19101 CITY-ST-2P Y ‘\\\\hﬂ}mk o WOt
THLE \ [ pefete TITLE [ Change [ Addition
NAME MARINO, ALEXANDER NAME
STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS
CY.5T-2P PHILADELPHIA, PA 19101 CITY-57-ZIP
TME 5 3 elete TRLE [J Change [ Addition
NAME TIMMINS, MEGAN NAME
STREET ADDAESS | 1104 MARKET ST. STREET ADDRESS
GITY-ST-ZIP PHILADELPHIA, PA 19101 CITY-ST-ZIP
TILE DT [ Delete TILE [ change [ Addition
HAME HOLLAND, CHRISTOPHER NAME
STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS
CTY-ST-21P PHILADELPHIA, PA 19107 CATY-ST-2IP
THLE O velets TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-sT-2P CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal 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 director
of the corporation or tha receiver or trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: /M % 5101105 ZIDSM:“%B"&L;’Z

E AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date |

ALELaida T “Mread, Ve el



