FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSrPNl;JmI\eAENT # 8351 94 £ 05-15-2003 90152 001 ***150.00
| Y i 05-15-2003 90152 002 ***400.00
ARAMARK HEALTHCARE SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address . 4
1101 MARKET ST. P.O. BOX 13477 5 584102 5
PHILADELPHIA PA 19101 PHILADELPHIA PA 19101
2. Principal Place of Business 3. Mailing Address ||||’|| m“ “m I”Il lml ||||| |l|”’|“|l|"l)l"|\|“ M“ “m |||)
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number : Applied For
- 23-1530221 Nol Applicable
Zip Coustry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Addrass (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

= Signaturs, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signaturo requiréd whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After Mey 1, 2003 Fee will be $550.00 B et o 0 Rt 2e
Make Check Payable to Florida Departmen! of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W P [ gelete TITLE [ Change [ Addition
M M
NAME WELCH, RAY NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4401 MARKET ST.
urY-sT-2f | pHILADELPHIA PA 19101

TITLE ‘ [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE D [ Detete

NAME LEONARD, WILLIAM
STREET ADDRESS | 4404 MARKET ST.
OTY-ST-ZF | oyl ADEL PHIA PA 19101

CRZE034 (10/02)

TITLE Delete L V.P - B4 Change [ Addition
HAME ‘(,J'HAHA, MICHAEL J NAME F Alev ﬂﬂc/(/ / Marino

STREETADDRESS | g400' MADKET GT. STREET ADDRESS 1101 MARKET STREET

GM-ST-2P | pHILADFLPHIA PA 19101 oury- st-2p PHILADELPHIA, PA 19107

TITLE S A Delete TITLE < Meoan TV sr ) Change [ Addition
e BODNAR, PRISGILLA M. e s

STREET ADDRESS | 4401 MAhKET ST, STRFET ADDRESS 1101 MARKET STREET

ar-sT-26 | puy ADE) PHIA PA 19101 CITY-ST-2IP PHILADELPHIA, PA 19107

TITLE DT [ Delete THLE [dchange [ Adgition
NAME AUSTELL, BARBARA NAME

STREET ADDRESS | 41014 MARKET ST. STREET AUDRESS

CITY-ST-ZIP PMMPA— GITY-ST-2IP

TITLE [T Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T- 21 CITY-ST-2IP

12. | hereby certify thathe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éiéff“y%@?%bii%ﬁﬂ[@%ﬁ@@mﬂ RMARNO  4hsfo3 s azgssen

RE AND TYPED OR PRINTED NAME OF ?émms OFFICER OR nmm PRESIDENT Date Daytime Phona #

86190

v



