~2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

tna g F’ T ;E" ",
DOCUMENT # P21141 S ER RN
1. Entity Name ) -
ARCADIA HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
26777 CENTRAL PARK BLVD. SUITE 200 26777 CENTRAL PARK BLVD. SUITE 200
SUITE 200 SUIT 200
SOUTHFIELD, MI 48076 US SOUTHFIELD, MI 48076  US
S LT T
Suite, Apt. #, etc. Suita, Apt. #, etc. 11202007 Chg-F;' CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
38-2186866 Nat Applicable
Zip Country Zip Couniry S. Certificate of Status Desired {7} geae‘gasq 3?:;”“‘”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regfstersd agent and title if applicable. (HOTE: Registered Agent signature requirgd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO O Delete me VP of TREASURY /FINANCE O coange @ Addition
NAME RICHARDSON, MARVIN MAME LAKSHU" SUNDARAM
STREET ADDRESS | 26777 CENTRAL PARK BLVD, STE 200 STREET ADDRESS 26777 CENTRAL PARK BLVD , STE 200
Cmv-ST2P | SOUTHFIELD, MI 48076 OS2 | SQUTHFIELD, MI_ 48076
T VP O Celete I Direc IE oT, TIL‘: easurer DO change I Addition
NAME SPARLING, CATHY NAME yun_%. re
STREET ADDRESS | 26777 CENTRAL PARK BLVD, STE 200 smeeraooess | 20777 Central Park Blvd. STE 200
Orv-sT-ZF | SOUTHFIELD, MI 48076 ovstze | Southfield, MI 48076
TME ST O delete TNLE ] Change [ Addition
NAME FETERMAN, LYNN NAME
STREET ADDRESS | 26777 CENTRAL PARK BLVD, STE #200 STREET ADDRESS
CITY-ST-2P SOUTHFIELD, M| 48076 CITY-ST-2P
THLE D D Delete mLE O Change  [J Adition
NAME ELLICT, JOHNE N NAME
STREET ADDRESS | 26777 CENTRAL PARK BLVD, STE 200 STREET ADDRESS
CITY-37-2IP SOUTHFIELD, M| 48076 CITY-ST-21P
TITLE D D Detete TILE O change [ Addition
NAME RICHARDSON, MARVIN NAME
STREET ADORESS | 26777 CENTRAL PARK BLVD, STE 200 STREET ABDRESS
CATY-ST-ZIP SQUTHFIELD, MI 48078 CIry-8T-2IP
TMLE 8] B Delete TITLE [ change  [J Addition
NAME MAURIELLO, JOSEPH NAME
STREET ADDAESS | 26777 CENTRAL PARK BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD, Ml 48078 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Stattes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rec or frusiee empowered to execute this report as raquired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachm ithan rass, with all cther like empowerad.

SIGNATURE:

12607 (24€) 352220

BIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR Daytine Prone #

nal /J-//7



