FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo ? ovsinar coerommtons Secretary of State

DOCUMENT # P21 141 (7)

. Corporation Narme

ARCADIA HEALTH SERVICES, INC.

DR AR A

Principal Place of Businoss Mailng Address
26777 CENTRAL PARK BLVD. SUITE 200 26777 CENTRAL PARK BLVD. SUITE 200
SOUTHFIELD M 48076 SOUTHFIELD M! 48075
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o B 10/03/1988
2, Principal Place of Businoss ETH amng Address 4. FE!I Number Applied For
1 R -1 § 38-2186866 Not Applicabie
Suite, Ap! #, elc. Sdite, Apt. #, elo. N ) $8.75 Additional
22 27] §. Certificate of Status Desired O Foe Required
City & Stale | . Cily & Siate 6. Election Campalgn Financing $5.00 May Bo
2 st e z_sl Trust Fund Contribution [ Added to Fees
ZLip Counlry i Country 8. This corporation owes or has pald the current year intangible
m m gﬂ m Personal Property Tax due June 30. M Yos D No
9. Name and Address of Curtenl Reglstered Agent 10. Name snd Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
1200 s PINE ISI'AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL sﬂ Zip Code
49, Pursuani 1o 1hé provisions of Soctions GO7.0602 and 607 1508, Flonda Statuiss, the above-named corparalion subrmits this statemeni for the purpose of changing fis registersd

office or rogistored agent, or both, in the State of Fonda, Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accept the abligalons of, Secbon 607.0506, Florida Slatutes.

SIGNATURE __.. A
Sigrarure typed e pllr!l(d navne O pavg et e E_Yil(_\l aprhi A"“\v (NOTE Aogistered Agent signature required whan rainstating) DATE
‘12, I FICE RS ANDY DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TME P R B otuere I 11TILE CHATRAMAN J Change %] Addition
NAME BELLINSON, LEONARD E. 1.2 NAME ROBERT (N .ELKINS
seeraoonzss | 1044 CLARK 13SIRETADORESS | 2., 777 CENTRAL PARK BLVD o0
CITY-S1- 7w BIRMINGHAM M) 43009 o 14 CITY-ST-2IP SouTHETELDd , MT LEOI6
THLE SVP T o T DELETE 21TE PRESTDENT T change Rl Addition
HANE HOSNER, CAMERON 22 NAME LAWRENCE ©. cTrRicA
steeTanoress | 93059 ROBINWOOD 23STREETADDAESS | 2. 6,177 CENTRAL Papic BLyp # 20°
CiTY-ST-2IP SHELBY TWP M|_48315 o 240My-ST-2F . | SoUTHFI LD \\’\I usele
TITLE L) e B oeLeTe 31 0LE VIiCcE pPrRESIDE [ Change X0 Addition
NAME HOSNER, CAMERON D. I 87 HAME TAMES BLELLIN aa ~
sweeraooness | 53059 ROBINWOOD AISTHEETADDRESS | 2. {1977 CENMTRAL PARK BLVD ¥ 20c
oAIY-S1-21p SHELBY TWO MI 48315 HoN-5T-2P [ SOUTHEIE LD . T neoTe
TILE TOVC ST R e A1LE [T change [T Aadition
NAME GRAEBNER, HERBERT & PNAME
smeet aooress | 2489 WILDBROOK RUN 4.3 STREET ADDRESS
CTY-S1-2Ip BLOOMFELD HILLS Mi 48304 44CiY-S-2p
TME CD D peLere 51 TILE T Change T Addition
NAME BELLINSON, LEONARD 52 NAME
street aoness | 7403 VIA DE FORTUNA 5.3 SIREET ADDRESS
CITY-SI-2P CARLSTAD CA S 54 CITY-5T-2tP
TILE o T T onete £.1 THLE TT change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-29 L 64 CINY-51-21P
14. | hereby certify thal tho information supiply 1) does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

mm cpor is rue and acourate and that my signature shall have the same Jegal efiest as if made under oath; that I am an
ruslen empowerud to execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in
nh eSS,

indicated on this annual ropodn or SuppRIfu) al g
oflicer or director of tha corporation or the
Block 12 or Block 13 i change d

SIGNATURE: MES BELLTNSON 1J1a/1998  QuB3saisio

CROE(34 (10/97)



