CORPORATION
ANNUAL REPORT

DOCUMENT#

. Corporalion Name

(S:AGA HEALTH CARE DIETARY MANAGEMENT SERVICES, IN

PROFIT

1998

FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrolary of State
DIVISION OF CORPORATIONS

856917 (0)

Principal Place of Business

Mg Address

FILED
Feb 11 1998 8:00am
Secretary of State

LR

olfice or registered agent, or Bt s the Stasles of Florida Suct
agent. | am familiar with, and aceepl the obhigations of, Sec [lrlrl 607.

10400 FERNWOOD RD 10400 FERNWOOD RD
DEPT 92413 DEPT 52413
BETHESDA MO 20817 BETHESDA MD 20050 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
. . 06/27/1883
2. Principal Place of Busingss 28, Ma:ling Address 4. FEI Number Applied For
21 ) 2] 04-0218686 _[Not Applicable
Suite, Apt #, etc, Sui !\l#l. iti
wie- At E e L, e AR €l 5. Cerlificate of Status Desired ] $8.75 Aaditional
_m_ o 27] o Fee Required
City & Stato . City & Stane 8. Election Campaign Financing $5.00 may Be
- R . 2?] _ Trust Fund Contribution Added 1o Fees
op  Lountry 4w Cauntry 8. This corporation owes or has paid the current year Intangible
. 25] 29[ o 5‘ Personal Property Tax due June 30. Yes [ No
o n Nlme and Address of Current Reglstered Agenl B 10. Name and Address of Now Rogistered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy FL as] Zip Code

11, Pursuant 1o 11 provisions of Boctiots, GUZ 0402 and 607 30508, Florda Statutos, 1he abova-namad carporation submits this statement for the purpose of changing its registerad
1 Ghan gn was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
505, Floricia Statutes.

SIGNATURE .
7Mmj lig-e»lm |V-r.h!r 17r et et bacp Do e g eal l< B (NOIE Regislersd Agenl signalure reguired when ranstating) DATE
12, arnct H‘ AND DIEGT0RS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P o T1TILE T Change L] Addifion
NAME O'DELL, CHARLES D 1.2 NAME
streeraooacss | 10400 FERNWOOD RD. 13 STREET ADDRESS
CRY-S1-2iIP WESDA MD 14 CHY-ST-ZP
THILE T T Y " T oL 21 TTLE [T Change L] Andition
HAME MURPHY, RAYMOND G 22 NAI
staeer aponiss | 10400 FERNWOOD RD 23 SIREET ADDRESS
CHY-S1. 2 BETHESDA MD 2,4CITY-5T- 2P
e VD [J oecere 31HME [T change ™ T Aodition
NAME RYAN, JOSEPH 32 NAME
stheer aooriss | 10400 FERNWOOD RD 33 STREET ADDRESS
CITY-S1- 20F BETHESDA MD 34.007¥-5T-2IP
TILE s o 41 TTLE [JCnange ] Addition
NAME MCGLOCKTON, JOAN RECTOR 4.2 NAME
staeeraooaess | 10400 FERNWOOD RD. 43 STREET ADDRESS
CAY-51-2W BETHESDA MD 44 CITY-51- 2P
TWILE VD T Tl 51 TILE [J Change ] Addition
NAME SHAW, WILLIAM J 5.2 NAME
staeer anpress | 10400 FERNWOOD ROAD 53 STREET ADDRESS
CIFY-S1. 2P BETHESDA FL 54 Y- 5T- 7P
TILE AS o [J vrere 61TILE [ change [ Addition
NAME BENZ, NANCY L. 6.2 NAMF
staeer aopriss | 10400 FERNWOOD RD. 6.3 STREET ADDRESS
Ciy-$1- e BETHESDA MD 6.4 LITY-51-71P

14, | heraty certily that the mfanahon s
indwcated an thes annual teport o supplermental

CINMNMATIIDE.

antwl 1epon

pphiest with Lhis iling doces not guatity 1or he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or direclar ol the corporihion or the tecover or usteo empowored 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 14 f c:hangaod, o anan attaclunent with an address

Ny A A

CR2E034 (10/97)



