'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

.+ Carporation Mame:

5050 POPLAR AVENUE. SUITE 1800
MEMPHIS TN 38157

Princapal Piace of Busmoss

2. Poncipa Piace of Basmess

FILED

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

35493 (6)

SERVICEMASTER DIVERSIFIED HEALTH SERVICES, INC.

Mailing Address

5050 POPLAR AVENLE. SUITE 800
MEMPHIS TN 381570101

Apr 04 1997 8:00am
Secretary of State

KA

3. Date Incorporated or Qualified

(0971671991

3a. Date of Last Report

04/01/1996

2a, Mailing Address

4, FEI Number

Appled For

21| I 62-1416386 Not Applicable
St At H, el Suite, Apt. #, etc. iti
S I ¢ oy AP o 6. Certificate of Status Desired | 58'75 Additional
22 e iﬂ Foe Required
Oty & St __ Ghy & State 6. Elsction Campaign Financing $5.00 May Be
[zaj - e gg] Trust Fund Contribution Added 1o Feaes
A __ Courry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
L?‘ﬁl i ?5] 2-'-;| 3(—1-] Florida Statutes Yes [J No
R 2 Name and Address of Current Registersd Agent 10. Name and Address ¢f New Reglstered Agent
GT CORPORAT]ON SYSTEM 81) Namo
1200 8. HNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptatile)
PLANTATION FL 33324
83
B4} City FL 85| Zip Cote

v SN Ol G rlmn-, 6070502 und GO7.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
2o registercd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
ager: | an Samiiar vt and accept the obligations of, Section 607.0605, Florida Stalules,

PHINTED NAME OF SIGNING OFFICER GR DIREGTOR

SIGNATUR . . . e e e . -
o ”’ 7 ‘ SN T o g e et e plenad et and W I angd cakia (NOTE: Regstored Agent signature teauwired whon reéimsiating) DATE
2 OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A C ¥ DECETE LHIME "Vreosurer [Jchenge [T Addilion
Pt STAIR, CHARLES 12 NAME Charie s Tur Pl"\
sviabonss | ONE SERVICE MASTER COMPANY ssomieraovress [BS0 56 Poplar Ave,, w800
| wiv s~ | DOWNERS GROVEIL o siae  |Mempbis TN 34151
Bt EVPS [ oecEse 21 1I1LE [T Change ~ [} Adetion
s FLYNN, MARK § 22 NAME
sinen Ao | 5050 POPLAR AVE, #1800 23 STREET ADDRESS
e o | MEMPHSTN 2 4 0ily-81-2P
IR EvpP (I DELETE 31 1ME [T Changs [ Addition
MaMT ULLERY, JUDY 32 NAME
sty | 5050 POPLAR AVE #1800 33 STREET ADDRESS
hitk P [] peere A1T0LE T change [ Adation
it MARTIN, STEVE 4 2NAME
st | 5050 POPLAR AVE, #1800 4.5 STREET ADLRESS
cros | MEMPHSTN
T EVP T Decere 51701LE I Change [ Addition
Rz HOEFLER, DEBBIE 52 NAME
aoaes | 5050 POPLAR AVE #1800 5.3 STREET ADDRESS
Carsnze | MEMPHIS TN 54 CITY-ST- 2P
i VP (] oeeTe 61TILE [ hange [T Addtion
ks RANDOLPH, JILL 6 NAME
swi i arne | 5050 POPLAR AVE #1800 6.3 STREET ADDRESS
s MEMPHlS ™ e 84 GTY-51-7P
14, han supphed with his fling does not qualily for the exemplion stated in Section 119.07(3)(1), Floride Statutes. | further cerlify that the
y 3 Al repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
Tare an ollver o ceector of tha corperation or the recelver or Trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears e Blork 12 or Bisck 13 phanged or onan attachiment with an address.
SIGNATURE: akk (8. Flywn  3h1la1 (asl)u1-2220
Qe

Dayim Prone ¥

O64T79%4

CR2E034 (9/96)



