ANNUAL REPORT

2006 FOR PRbFlT CORPORATION

FILED
Jan 23,2006 08:00 AM

DOCUMENT # P21 14|Lt -

1. Entity Name

ARCADIA HEALTH SERVICES, INC. _

Secretary of State

Principal Place of Business

- |
26777 CENTRAL PARK BLYD. SUITE 200
SOUTHFIELD, Ml 48076

Maling Address

26777 CENTRAL PARK BLVD, SUTE 200
" SOUTHFIELD, M 48076

§

DO NOT WRITE IN THIS SPACE

AIBEAT R EREREMMRITANT

01162006 Na Chg-P CR2ED3A (14/05)
&. FEl Number Applied Far
38-2196868 Mot Applicatile
- . $8.75 adduional
5. Certificate of Status Desired | Pee Required

6. Name and Addrass gf Current Registerad Agent

a
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

the obiipations of registered agent.

8. The above named enlity submits this strtemem tor e purposs ol changing its registered office or registerad agert, or bath, in the Slale of Fiorida, 1arm Jamiiar with, ang agcept

SIGNATURE —
Sigranses. ped o prmpd racoe th reisiersd apant prdl Mo f AoRMabte

(HOTE: Mug/starad Agant Sigraivre 1aguirsd whan reirstatng) ) RTE

|
FILE NOWIH! FEE 1§ $150.00
After May 1, 2006 Foe will blb $550.00

8, Tlection Cempaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added ta Fegs

swReeT Acteess | 26777 CEMNTRAL PARK BLVD, STE 200

10. OFEICERS AND DIRECTORS ]
TILE PCEC c
HAME ELLIOT, JORNE R

STREES ADDRESS | 26777 CENTRAL PARK BLVE STE. #2070

cmvgr-zr | SOUTHFIELD, Mi 48076

e VCQOQ

NAME SPARLING, CATHY L -

STREET ADERESS | 26777 CEMNTRAL PAl K BLVD, STE 200

CTY-ST-TF SOUTHRELD, Ml 48076 _
e ST : E -—

NAME KUHNERT, LAWRENE,

CIY-81-0F SQUTHFIELD, Ml 430,
T 2] . '
v ELLIOT, JOHN E Il |

STREES ADSPESS | 26777 CEMNTRAL PARK BLVT, STE 200

CITY-St-2 SOUTHFIELD, M 480:1'6 i
e ") }
NAME KUHNERT, LAWBENC{E

SThEET aDonESs | 26777 CEMNTRAL PARK BLVD, STE 200

ult-s-r | SOUTHFIELD, MI 48076
e D |
MANE THORNTON, JOHN I’

ST AenESS | 26777 CEMNTRAL PARK BLYD, STE 200
emv-sT2¢ | SOUTHFIELD, MP 48076

HOOoo0a3E fas
a;x:az,.f%s--%s:sh{ﬁwm? 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby certily that the infarmatian sunphed
indicated on this repant o subiplamshtal r
of tha carpacation or the redaiysr or frustes
changad, ar on an anachman? with o

s Hue a

]
{

SIGNATURE: _+ s

*

ts filing does not quaity for the exemptions contalned in Chaptes 114, Flosida Statutes. | turther gently that the information
accurate and ™hat my signaturs shall haye the sams legat eflect as if made under aath; thal b am an officer or direcior

mpmﬁe«rsd to exscute {his report as required by Chaptar 807, Flarida Statutes; and thal my namme appears in Sfock 10 or Bipck IT% !
dress, wih ali ofher ke empowerad. i

OX PRINTED NAME CF srn‘lwcs OFFICER OR DIRECTON

(-1t -0 248 3¢27530

Dayiire Prons §




