2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P21141

1. Entity Name

ARCADIA HEALTH SERVICES, INC.

’

Mailing Address

26777 CENTRAL PARK BLVD. SUITE 200
SOUTHFIELD M! 48076

Principal Place of Business

26777 CENTRAL PARK BLVD. SUITE 200
SOUTHFIELD MI 40076 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90092 005 ***150.00

AR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 38-2186866 Applied For
. Not Applicable
Zi Counts Zi Count i
P ountty P oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM :
Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or p:rinlad narme of registered agent and tide if applicabla. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
) AT - ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

|

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 I
e DCED - O Delete mie Presdent M Change [ Addition | &
NAME WRIGHT, W. ANDREW NAME W . ANdrew Washt 2
STREET ADDRESS | 2401 S PLUM GROVE ROAD STREETADDRESS | 2d OV S Plum Erore Reech 3
cmy-st-2p | PALATINE IL 60067 Crry-&1-2Ip Pdotwie, T boee? §
TME BCEO 71 Delete TIMLE THAS WHer S0 O O change [ Addition <
HAME HEANEY, MARK S NAME o d

sTReeT A0DFEss | 2401 S PLUM GROVE ROAD STREET ADDRESS | {01 S Plum Grert Roc

omv-sr-z¢ | PALATINE IL 60087 CTY-ST-2IP Palakine | Te o0

TITLE P B Delete TILE Vite Oce 5‘.51.1.(1&' [ Change  [X.Addition
NAME JAMES BELLINSON NAME \in

STREET ADDRESS | 26777 CENTRAL PARK BLVD. STREET ADDRESS gs;hq.ﬂq S(gnw{-m\ Pack. Rk Suide 200

orv-st-zp | SOUTHFIELD M! 48076 CITY~ST-ZIP Soutnlictd, M 4807F6

TITLE [ pelete TITLE Sece ko W‘T:)'\dc)ror O thange ﬂAdn‘mon
NAME NAME Elaiae w0

STREET ADDRESS STREETADDRESS | 9440 ¢ scuk—é Plum Grove Reach

CITY-ST-2P CITY-S1-7IP Palabne , T OOLT

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | heraby certify that the information supplied with thi
indicaled on this repart or sygplémental repon is
of the corporation or the regliver br trustee emp:
changed, or on an attachrfient with an address,

SIGNATURE:

Sand

ith all bther like empowered.

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

SIGNATURE AND Tvpsdob PTINTED NAME OF suauﬁu\mcm OR DIRECTOR
4

WL

7(/30'/0, 2Y¢ 352 7836

fate Dayiima Fhone #
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2 Fa it/
CORPORATE BOARD OF DIRECTORS RESOLUTION

ST ATE OF ILLINOIS

CCUNTY OF COOK

On the 23" day of May, 2000, at 2 meeting of the Board of Directors of Arcadia Health Services,
Inc , a Corporation, held in the City of Palatine, Cook County, IL with a quorum of the Directors
pre. ent, the following business was conducted:

BE IT RESOLVED that ihe Board of Directors of the Corporation do hereby authorize
-Cathy Sparling, Vice President/COQ, and her successors in office to negotiate, on terms and
conditions thai she may deem advisable, a contract or contracts with
and to execute the contract or contracts
on behalf of the Corporation, and further.we do hereby give her the power and authority to
do all things necessary to implement, maintain, amend, or renew such comtract. \

The above Resolution was passed by a majority of those present and voting in accordanc
witl the Bylaws and Articles of Incorporation. .

I certify that the above and foregoing constitutes a true and correct copy of a pan.of the
Mir utes of a meeting of the Board of Directors of Arcadia Health Services, Inc. held on the 23" day

of M lay, 2000.
Secretary
Subscribed and swom before me, £(~g, na ni elle !;}ﬁs Y'a a Notary Public for
the ' Jounty of ﬂ O jL on the Z; *h day of T/Ma 7, , 2000,
y J
Notary Publ'j ' -

 CFFICIAL SEAL

FR,ANCHELLE J GIBSON
o cies Notary Public, County of CODK—

State of jl d ;rm t:u“i

NOTA 1Y PUBLIC, STATE OF LLINDI
MY CUMMISSION EXPIRES: 1 118400
]

o AL AL

£8>C. wporate Board of Directors Resolytior:

\*



