FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICONS

Secretary

DOCUMENT # P354§)3 (6)

1. Corporation Name

SERVICEMASTER DIVERSIFIED HEALTH SERVICES, INC.

IR

of State

AT

Principal Place of Business Mailing Addrass
H0B0-POPLAR-AVENU BB 64800
MEMPHIO-TN-30F 7
3984 Forest Hill. Trene R, 3339 DO NOT WRITE IN THIS SPACE
M‘-MQ s ' ™ 3. Dale Ingorparaled or Qualifiad
k-3 1)
| Sias 09/16/1991
2. Principal Placa ol Business 2a. Mailing Address 4, FEI Number Applied For
121] 3839 Foregd Wil T 26] 3239 Forcest Hill. Trene Rd. 62-1416386 Nol Applicable
' Suite, Ap! #, 8lc. Suile, Apt. #, etc. i
:\ ule. AP ¢ uie. AP o 5. Certificale of Status Desired O $8'75 Additional
22 —2—7—| Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
rz?] Mﬁmp |'1.| |- IR [ N }_a] Me mph‘ $, [ N Trusl Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes ¢r has paid the current year Inlangible
m 3 ﬂ_a% m U 5 A ;ﬂ % g \ 35 ;;l 1) SA Personal Property Tax dus June 30. Oves [ONe
9. Name and Address of Current Raglstered Agent " 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 8Y) Namo ‘
1200 8. PINE lsl‘m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TATION FL 33324
* v 83
e 84] Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appotntment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ~
Signalure, lypod of prinled neme of registersd agent and litle f appicabie (NOTE: Ragislorad Agoent signature required when reinstating} DATE
12, OFFICERS_AﬁD.PIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2
TIFLE DELETE TITGE F ) [ Change P Addition
NAME 1.2 NAME Tarnd Reed
STREET ADDRESS yastreer ooeess |38 3] Ferest Hill. Trede Rd,
CITY-S1-2P 14 COY-51- 7P Memphis, "TH 3¢1a%
WILE BT DELETE 2.0 TNLE Secratary T Change  [¥] Addition
HAME 22 HAME Suzanno. Daver
STREET ADDRESS 23sweeraoness |3839 Woarest Hille Lrede Rd.
omy-sT-2¢ ] 2eamy-s1-2F | Mewapltis, TN 381a%
TME 134 [J OEcETE 1ITILE [ Thange L Addition
NAME ULLERY, JUDY 27 NAME
saeeraoness | 9050 POPLAR AVE #1800 sasthez oDRess | B8y Ferest Hille EredeRd,
CITY-ST-21P MEMPHIS TN sacvsie [Mewaphis, TN 3125
TITLE P [T DELETE AT TILE [P Change  LJ Addition
NAME MARTIN. STM 4,2 NAME
streeraooness | 9050 POPLAR AVE, #1800 435TReET aponess (BT B34 Woresd Mill- Treae. R4,
CIY-ST-2P MEMPHIS TN 44 CIY-§T-21P Mermphis, TN BRIasS
TILE [T DELETE 51 TILE T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P =] 54 CITY-5T- 2
TILE (] GELETE 6.1 TMTLE e cange [ Addition
NAME i LPH, JIL 6.2 NAME
smectaporess | 3050 POPLAR AVE #1800 sasmeeraoness | 32 39 Forest Hille Trede Rd,
CITY-ST- 7P MEMPHIS TN pacny-sip | Mempeiats, TN 3 gva®

14. 1 hereby cerlily thal the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certily thal the information
indicated on this annual repor or supplomental annual reporl is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an
officer or direclor of the corperation of the receiver or lrustee empowored 10 execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in

Block 12 or Block 13 i changj?or on an attachmeont with an address.

oIfSsAIATIIED T, v

o f\ L. s o~

Q. wvw.. ainlae fasN:

asl 1l aa

Jan 30 1998 8:00am

CR2E034 (10/97)



