2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 07,2000 8:00 am
SERVICEMASTER DIVERSIFIED HEALTH SERVICES, INC. ecretar y of State
04-07-2000 90002 024 ***150.00
Principal Place of Business Mailing Address
3839 FOREST HILL 1RENE RD 3839 FOREST HILL IRENE RD
MEMPHIS TN 38125 MEMPHIS TN 38125-2502
us us
% Prmcjpal Place Of Busmess * Ma"lng Adaress H"NI" lll |l|| | ‘ | | |‘| || " | I I I I Ill" IlI" I‘I" Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—1416386 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnnted name of registered agent and title it applicable. (NOTE: Regrstared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
{See criteria oo back) a Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS <+ - - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CFO 8 Delete TLE Ceo Clchange  JX0 Addition
NAME REED, JOHN HAME Toerm DovisS
' 234 Forest Hill.Lrene R,
STREET ADDRESS | 4839 FOREST HILL IRENE RE STREET ADDRESS | B °
CITY-ST-2IP MEMPHIS TN 38125 CITY-ST-2IP Mempehis, "TN 22125
TIMLE S O Delete TITLE 7 Change (] Addition
NAME BAKER, SUZANNA HAME
STREET ADDRESS 3839 FOREST H"_L iHENE RD STREET ADDRESS
CITY-5T-ZIP M.EM.PHIS TN 38125 - CITY-ST-2IP A . _
MLE EVP ¥ Delete TILE [JChange [ Addition
NAME ULLERY, JUDY NAME
STREET ADDRESS | 3839 FOREST HILL IRENE RD STREET ADDRESS
CITY-8T-2IP M.E.MEHI.S TN 38125 CITY-ST-2IF
THLE p ™ Delete TITLE Prasident O change B4 Addition
e MARTIN, STEVE N G eorge Helzhauer
STREET ADDRESS | 3839 FOREST HILL IRENE RD STREETADDRESS |3 §29] Foresh Wit Trewe Rd.
CITY-51-21F MEMPHIS TN 38125 CITY-57-2IP Memohis, TTA 39125
TITLE SVP % Delete TITLE [ Change [ Addition
NAME RANDOLPH, JILL NAME
STREET ADGRESS | 3839 FOREST HILL IRENE RD STREET ADDRESS
CITY-ST-2P MEMEHIS TN 38125 CITY-ST-ZIP
me [ petete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-7IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trua 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 ar the receiggr or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other iike empowered.
SIGNATURE:
AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytma Phane

werssar §

CR2E034 (9/99)



