FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e i 5 FLOSIDA DEPARTMENT OF STATE
CORPORATION j ; Sandra B Morlham
ANNUAL REPORT 1 Secretary of State
1996 Rpat DIVISION OF GORPORATIONS

DOCUMENT # P21141 (7)

1. Corparation Name

ARCADIA HEALTH SERVICES, INC.

OO A TR

Principal Place of Busness S m}\_fk:i\mg Adiress
26777 CENTRAL PARK BLVD. SUITE 200 26777 CENTRAL PARK BLVD. SUITE 200
SOUTHFIELD Wi 48076 SOUTHFIELD MI 48076
[ 3. Dae Incorporated ar Qualified 3a. Date of Last Report
2. Principal Piace of Business T 2a malng Address - AT L Numoer o Apphed For
[21] _“ sl - | 382186866 o Not Appicanle
Suite, Apt #, g L, S Al el 8. Certificate of Status Desired In| $B75 Additional
E;I i ey o - Fee Required
Gity & State | Ciy & S 6. Election Campaign Financing $5.00 May Be
E;] 28—‘ Trust Fund Contribution 0 Added to Fees
Zp Cournitry 7 | Country 8. Ths corporabian has habilty for intangible tax under s 199.032,
m EI 291 30—| Florida Statutes W ves [No
_.._9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las | Zip Code

1. Pursuant 1o the pravisions of Sectiors 6070507 and 607.7508 Flonda Stalates, the above named cororalion sabmils this statement for the ppase of changing ils registered ofice
or registered agent, or both, in the State of Floriaa Such chang:: weas adthenzed by the canporation’s Loard of drectors. | hareby ascepl the appeintment as registered agent | am
familiar with. and accept the obligations of, Section 6070504, Flonda Stalutes,

CR2E034 (12/95)

SIGNATURE _ e i L R . _ _ N e e e
o S Pt 1 g e b et UR0Te Bl g st A st e B 11 s iy LaTE

12. T OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TIrLE P T T DeLETE L1TILE [) Change  [] Additon

NAME BELLINSON. LEONARD E. 1.2 NAME

STAEET ADDRESS 1044 CLARK 1.3 S*REET ADDRESS

CTv-S1-21 BIRMINGHAM MI 48009 L I BT o

TINE SvVP [] DELETE 21 [3 Change  [] Addition

RAME HOSNER, CAMERON 22 N

STREET ADDRESS 53059 ROBINWOOD 23 SIREE 1 ASDRLSS

Cily-51- &P SHELBY TWP Mi 48315 e 24CHY-51-2IP

TITLE VFCO 1 DELETE 3 1TI0F [ Change  [7 Addilion

NAME PYETT, NICHOLAS 32NN

STREEI ADDRESS 20861 DUNDEE DR. 33 SIRCET ADDRTSS

orv-st-ae | NOVI MI 48375 o o Rssovsre

NI SD [J DELETE 4 1TMLF [ Change  [] Addition

NAME HOSNER, CAMERON D. 47 NANE

STREET ADDRESS 53059 ROBINWOOD 43 STREET ANTIRESS

Ciy-sT-2IP SHELBY TWO MI 48315 o 4400910

TIILE TOVC [ DELETE S1TTIE [] Cnange [ Addtion

NAME GRAEBNER, HERBERT 52 han:

STREET ADDRESS 2489 WILDBROOK RUN 5 3 STREET ADCRESS

Cry-51- 2 BLOOMFIELD HILLS MI 48304 40Iy 502

THLE cD [ DELETE 6 1TI1LE [] Change [ Addition

HAME BELUNSON, LEONARD 62 hAME

SIREET ADDRESS 7403 VIA DE FORTUNA 63 STREET ADOFESS

LTY-ST- 20 CARLSTAD CA N B4 CITV-51-2F

14, | 8o hereby certify that the information suopled with this T s veruntariy frished and doos nos q.ilfy for the exerrption stated in Seclion 119.07(3)(k), Florida Statates. { further
cerlify thal the informalion indcated on this annuat report pemental annual report i 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 corxaralgn o Gfpreer O frustee enipowerea 10 execule this repaet as requned by Chaptor 607, Florida Stalutes; and that my name

with an adldress

NIcHolas PYETT  K-19-96  (R10) 352-7530

F SIGNING OFFICER OR DIRECTOR Dare T tn v P &




