FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am

CORPORATION atherine Marris
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90112 036 ***150.00

DOCUMENT # 858050

1. Corporation Name

SERVICEMASTER HOME HEALTH CARE SERVICES INC.

IR REEATECARF

Principal Place of Business Mailing Address
ONE SERVICEMASTER WAY 3839-ROREST-HILEHRENERD
DOWNERS GROVE L. 60515 MEMEHIS—TN-D8+25
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] One Secvice Master Wad 363201073 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 it
ulte. Apt. #. el ute. Apl. #, sle 5. Certifcate of Status Desired O $8.75 Additional
E[ a Fee Required
City & State City & State 6. Election Campaign Financing ™=~ ~ $5.00 May Be
E‘ E Oou') AL S Girovel IL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 4 8. This corporation owes the current year Intangible
;‘ H E (00.5 / 5 m ,,Q . Personal Property Tax. [ Yes NND
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Add P.C. Box Nurnber is Not Acceptable)
0. mber i able
1200 SOUTH PINE ISLAND ROAD raat Address (P.0. Box Nu P
PLANTATION FL 33324 23
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signature_ typad or prnted name of regrstered agent and title if applicable (NOTE: Registersd Agent signalure required when reinstating} DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP (J DELETE 11TME [COChange [ Addition
NAME BLACK, KATHLEEN 1.ZNAME
streeTaooress| ONE SERVICEMASTER WAY 1.35TREET ADDRESS
GITY-ST-2IP DOWNERS GROVE IL 60515 14 CITY-5T1-21p :
TME S ﬂDELHE 21 TME g Change  BRLAdditon
NAME BAKER, SUZANNA 220AME Duglas W, Calba
sreeTaooress! 3839 FOREST HILL- IRENE RD 23STREETADDRESS (5,0 & <326V cerdlosteyr
CITY-5T-71P MEMPHIS TN 38125 240mv-stzP Do uone XS oD, T2 5 |
TME PD | DELETE 31TME PO R . _iChange  BZ)Addition
e WILHELM, DONALD R sz Ardrews 0. Bratze) o
streeTaooress| ONE SERVICEMASTER WAY 33STREETADDRESS | O S VIC eMaster “94«.1 '
CITY-§T-ZIP DOWNERS GROVE IL 60515 wervstze  NOWNUS Gml T2, koSS
TMLE 7 DELETE 41TME D iy CiChange  [pXAddition
NAME 4.2 NAME o) :
STREET ADDRESS 43 STREETADDRESS On{f %;&mw
CITY-ST-2IP 44 CITY-5T-2P Doonnlss Grove. T2 oS5
TIME [ DELETE 517TILE d [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE {JChanga ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the qdfftyation of the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c ent with an address, with ail cther like empowered. :

SIGNATURE:

. o er— ey

L T

(30 &l —{3c0

Daytima Phong #




