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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant vo the pravivions of sections 607.0503, 617.6502, 607.1508, o» 617,1508, Florida Stattes, this
statement of change Is submittad for a corporation argardsed wnder the lows of the Stata of Mo
M order to change tts registered offica or registered agent, or both, in the State of Florida,
1. The nams of the corporation:

ARCADIA HEALTH SERVICES, INC.
2, The principal office address: 28777 CENTRAL PARK BLVD. SUITE 200 SUITE 200 SOUTHFIELD MI 48078 U8

3., The mailing address (if different): 8228 DELEGATES ROW SUITE 260 INDIANAPOLIS [N 46240 US

4, Date of incorporation/qualification: 10/03/1968

Document number: P21141
5. The name and styset address of the current registerad agent and registered office on file with the
Florida Department of State:

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 2
S oA
PLANTATION FL 33324 US = 22
. = )
6. The it and stroet addreas af the new registerad agant (if changed) and for reglstercd office v SEn
(if changed): R
wd &S
NRAI Sarvicss, Inc. = %&2‘,‘@,
;‘b(ﬂ‘
2731 Executiva Park Drive, Suite 4 ™~ ?_l_b_:
{P-0. Box NOT ascoptable) E:, om
Weston, FL 33331 ® B
“MW“ office and the street address of the business offtes of its registered agent,
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1f signing on behalf of an entity:

Ranl Keswani, Asslatant Secretary, NRAI
(Typed or Priced Name)

« » * FILING FEE: 535,00 * * *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT QP 5TA
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE. FL 314
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