FILE fo%:qﬁlﬁl‘&éeé AF;;!! Ln‘rfm(r” 136 1S $550.00 FILED

nggmmeneewe | May 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 T
DOCUMENT # F97000004531 (6)

1. Corporation Name

SERVECARE HOME HEALTH OF ST PETERSBURG, INC.

ARG

Principal Place of Business Mailing Addross
ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
08/27/1997
2. Principal Place of Business "~ 1 2a. Mailing Address 4. FEI Number Applied For
Suille. Apl. #, elc. i “Suite, At W, elc. " ;
uile. Apl. & ole e, ARL 8, ele B. Certificate of Status Desired (%) $8.75 addnonal
= 2—'[| Fes Required
Cily & Stale B City & State 6. Election Campaign Financing $5.00 ma
. y Ba
23 St. Petersburg, FL ) m Trust Fund Conlribution 0 Added 10 Fess
Zip Couriry Z1p Country 8. This corporation owes or has paid the current year Intangible
24 33702 25| U.S. o E E\ Parsonal Proparty Tax due Jung 30, Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name ang Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE |SU\ND ROAD B2| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglstered agent, or both, in ke Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistsred
agent | am familiar with, and accept tho oblhigations of, Section 6070505, Fiarida Statutes.

SIGNATURE e J

Slgnatuee, typiod wprinted nane ol rogpslend agent aead wile it apple able (MQTE: Regsiarad Agont signalute reguired when tainstating) DATE ﬁ
12. Ofl IC[HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE “PD LI DELETE T1TMLE [JChange [ Addition | =
NAME WILHELM, DON 1.2 NAME 5
staeeranress | ONE SERVICEMASTER WAY 123 STREET AODRESS %
CITY-§1- 26 DOWNERS GROVE IL 14 CRY-ST- 2P g
TITLE 1] [ DELETE 2ATINE [J change [T Addition
KaME BLACK, KATHLEEN T 22 NAME
staeeraooness | ONE SERVICEMASTER WAY 2.3 STREET ADDRESS
GATY-§T- 2P DOWNERS GROVE IL 2 4 GTY-ST-2F
TIRE 5 [T ELETE 3ITMLE 5 Change ] Aadition
NAME BAKER, SUZANNE 32 NAME BAKER, SUZANNA
sweeranoress | ONE SERVICEMASTER WAY aasmreer sooness | ONE SERVICEMASTER WAY
oTY-ST-20 DOWNERS GROVE Il i secmv-51-2¢ | DOWNERS GROVE, IL
TITLE | 41TILE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1. 2P o 44 CITY-§5- 717
e [_J OELETE BATIHE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADLRESS I 53 STREET ADDRESS
CIfY-S1- 2 54CTY-S1- 2P
TINE ) peLETE B1TITLE [ Change ~ L Addibon
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-$T-2P 6.4 CITY-51- 1P

2
14, | hereby cerlify thal the information supiplied yhih 1his Tiling does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual rapor| g-esgblempdial annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; 1hat | am an
officer or diractor of the corp frocoiver O trustee empowerglf jo execule this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in
Block 12 or Black 13 if chandagd, T

apfiiachment with an,addre
éd! j KATHLEEN BLACK 630)271-1300
SCINATHRE: Y %‘D&f"ff { )




