C FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000005952 05-10-2006 90096 049 ***550.00
1. Entity Name
ARAMARK CLINICAL TECHNOLOGY SERVICES, INC.
Principal Place of Business Mailing Address vy .U oy 9
1107 MARKET STREET 110% MARKET STREET
ARAMARK TOWER ARAMARK TOWER
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
s PSS v O G Y S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
33-0694408 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Ei‘;iﬁfgéﬁonal
€. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
N Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Acdress (P.C. Box Number is Not Accepiablte)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisiered agent and bike il appacable (NOTE: Regismred Agent signature reGuirec when rensiaingl DATE
FIi.E NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE TD 71 Detete TITLE {J change ] Addition
HNAME HOLLAND, CHRISTOPHER NAME
STREET ADDARESS | 1101 MARKET STREET STREET ADDRESS
CITY. ST-2IP PHILADELPHIA, PA 19107 CITY-ST-2IP .
TME P 1 Oetete TME ’gs ‘H? O Change ] Addition
NAME WYMAN, MARY ANNE NAME HE RIU g‘/ "h" +
STREET ADORESS | 1101 MARKET STREET swestooness | o MAFKET /5 TPee
CIry-§1-20 PHILADELPHIA, PA 19107 o-sT-2P  |"PALRDELPNIA, 24 1900%
e D [ Delete TMLE [J Change [ Addition
NAME SUTHERLAND, L. FREDERICK NAME
STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS
CITY-ST-7P PHILADELPHIA, PA 19107 CiTY-ST-2IP
THE v O velete TLE [ change (7 Addition
NAME MARINQ, ALEXANDER P HAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITY - ST-2IP PHILADELPHIA, PA 19107 CiTy.S1-2IP
TILE 5 3 cetete TITLE [ change  [) Addttion
NAME TIMMINS, MEGAN C HAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CiTY-ST-2IP PHILADELPHIA, PA 18107 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on 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 tha recaiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like em) red.

SIGNATURE: % ﬁ gt , 4[z0l0( 215 237-3000
?#”és’éf B R N N FEesidesst e e




