FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secre!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of Stat

DIVISION 0 CORPORATIONS

DOCUMENT # 858050 (8)

SERVICEMASTER HOME HEALTH CARE SERVICES INC.

Secretary of State

Principal Plage of Bus:ness

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515

Mailing Address

ONE SERVICEMASTER WAY
DOWNERS GROVE IL 80515

O

3. Date incorporated ot Qualified 3a. Date of Last Aeport

22| 7]

. 10/10/1963 09/26/1996
2, Frincpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
I.E_!] 35] 36-3201073 Not Applicable
vite, Apt # eto i, A , elc. iti
Suite. Apt . etc Sulto, Apt 4, elc 5. Corlificate of Status Dasired O $8.75 Audivonal

Fee Requlred

SIGNATLURE

Criy & Giale | City&Slate 6. Election Campaign Financing $5.00 may Bs
23 2§| . Trust Fund Contribution Addag to Faes
L ~_ Gournlry Zip Country 8. This corporation has Hability fqr intangible tax under s. 199,032,
24| 26 28] 30 Florida Statutes Yes []No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2[ Streot Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
11, Pursuan: to the provisions of Sectians 07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatermant for the purpose of changing Hs registered

office: of registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diraciors. | hersby accept the appointment as registered
agont. | arr familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

14. | do herehy certify that the information supplied with this filing does not quality f

| repor is tilg

Gl W Tyied o prinid e o reg sred agenl and e ¢ appl cable [NOTE: Registered Agent signatute required when reirstating} DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TLE D [T peLere 11TITLE [T change  [J Adattion
NAME SQUIRES, VERNON T 1.2 NAME
smen aonesss | ONE SERVICEMASTER WAY 1 3 STREET ADDRESS
crr-sr.ze | DOWNERS GROVE IL 60515 £4 CITY-5T-2IP
it ASD [ oELere 21 1MLE [JChange ] Addition
NAME FLYNN, MARK S 22 NAME
siee: aceni s | ONE SERVICEMASTER WAY 2.3 STREET ADDRESS
Cly-§T- 7P DOWNERS GROW “. 80515 2 40HY-5T-2IP
ME PD (I beLere 31 TILE T Crange ] Addition
NAME WILHELM, DONALD R 3.2 HAME
siveer acorss | ONE SERVICEMASTER WAY 39 STREET ADDRESS
arv-si.ze | DOWNERS GROVE 1L 80515 34.CTY-51-2P
TmEe VPAT T GerEte 41 TILE Tl Change L] Addition
NAME DUNCAN, BRUCE 42 NAME
st o ss | ONE SERVICEMASTER WAY 4.3 STREET ADDRESS
emv-sr.2e | DOWNERS GROVE IL 60515 440ITY-SI-ZP
L T [] peLere 51 TILE [1change [T Addition
HAME MALMQUIST, LAINE E 5.2 NAME
arv-s | DOWNERS GROVE IL 80515 SACTY-5T-7F
T [ [T DELETE 6.1 TITLE [T change [ Addition
HAE DUDLEY, MARY KAY £.2 NAME
siweer anoness | ONE SERVICEMASTER WAY .3 STHEET ADDRESS
cir-si-2¢ | DOWNERS GROVE IL 80515 6.4 CITY-§1-21P

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

pnd accurate and that my signatura shall have the same legal efiect as if made under oath; that
gAbis rapor as required by Chapter 607, Florida Staiutes; and that my name

(LT~ 293D

Daytitne Phone #

osRTT0R

L]

Apr 09 1997 8:00am

CR2E034 (9/96)




