2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P21141

1. Entity Name

FILED
Mar 15, 2000 8:00 am

ARCADIA HEALTH SERVICES, INC.

|

Secretary o

Principal Place of Busingss

26777 GENTRAL PARK BLVD. SUITE 200
SOUTHFIELD MI 48076

Mailing Address

]

26777 CENTRAL PARK BLVD. SUITE 200
SOUTHFIELD MI 480764165
i

2. Principal Place of Business

3. Mailing Address
i

LRI

Suite, Apt. #, etc.

Suf(e. Apt. #, efc.
|

f State

03-15-2000 90074 012 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State Cn]y & State 4. FE| Number 38-2186866 Applied for
; Not Applicable
Zp Courtry 4 Couniry 5. Certificate of Status Desired 1 $8'75 5ddi"°"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

“"CT CORPORATION SYSTEM ~

[

———

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

‘

Straet Address (P.0. Bax Number is Not Accaptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purbc)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signatura. typed or printad name of registered agent and titla it applicable.

(NOTE: Ragrstered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Adced to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE C ' Delete TiLE W‘ec Jor  as d cé&o [ Change Addition
NAME ROBERT N. ELKINS o NAME W/, Aadrew Wright
steet anoress | 26777 CENTRAL PARK BLVD. #200 ‘ sweeraooaess | el S. Plum Grove Road
CITY-$T-21P SOUTHFIELD MI 48076 | CITY-ST-71P o fa ‘ll‘me LI Goog7
e P B " P B Delete e Direcfor  an coo ClChange [l Addition
NAME LAWRENCE P. CIR : NANE alore S H&aﬂey
sTreeT aporess | 26777 CENTRAL PARK BLYE. ' sweeraooess | 2efol S Plum Grove acl
omv-st-z2 | SOUTHFIELD MI 48078 CITY-5T-2P Palotrne, 1L 60067
TITLE VP i Deiete e Presiclent W] Change [ Addition
NAME JAMES BELLINSON NAME
streeT apoRess | 26777 CENTRAL PARK BLVD. . __ Wememaoomess | _ -
cry-st-2p | SOUTHFIELD MI 48076 _ CITY-5T-7P
TLE I [ peles TLE D) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T- 74P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2IP
TmE i [J Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS | sTReET ADDRESS
CITY-ST-2IP - CITY-5T-2PP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental reportjs true g
of the corporation Or the receiver or trusie 2
changed, or on an attachment with an

SIGNATURE:

TR TR N
e i a1 -
B I e

<(2/o0

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
woute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(2y¥) 352-75 30

Oate

‘.WG’NRT\?E’AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phone #

/ i

T

Cn



