FILED
_FOR- T CORPORATION
2007 NOT NNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # F03000000334 Secretary of State
1. Entity Name 02-16-2007 90038 015 ****70.00
ARCHBOLD HEALTH SERVICES, INC.
Principal Place of Business Malling Addrass
400 OLD ALBANY RD P.0. BOX 620 Q“U jydvoe
THOMASVILLE, GA 31792 THOMASVILLE, GA 31799 .
e — AL AE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
58-1376434 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired BT fi -n,esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRUBBS, JANA H
555 N. JEFFERSON ST, Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO, FL 32344
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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURWMJ /éﬂ‘«(/%)/ \hm H . Grubhf) Z2L-07

a fyped of printed name of registerad agent wmawlubls (NOTE: Registerad Agant signatura raquired when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS §N 10
TITLE TC IB/wete TITLE E'cnange 3 addition
NAvE BICKNELL, WENDY NANE J,.,c_pprs en, Koker+ JR
STREET ADDRESS | 910 S. BROAD STREET STREETADORESS | 3211 EWVEY Arezr St
cmv-5-2p | THOMASVILLE, GA 31792 CITY - ST-21P '&mms wiie. Go. d1Maz
THLE e . i [ elete TIME Tve ' O Change  [Addiion
NAME JEFFERSON, ROBERT JR NAME “Boy Lins- Everett, Sabrina
STREET ADDRESS | 1211 EVERGREEN ST STREETADDRESS | 15 £, JackSén S
CITY-ST-2P THOMASVILLE, GA 31792 CITY-ST-2P Themas w‘ ) le . Goa. B 719 2.
e TST & Detete e TsST G +; CTchange  MAddition
NAME REAMS, CALVIN NAME Ki r K harm g A=)
STREET ADDRESS | 951 S. BROAD STREET steer aooress | P 0 By ,iq g, A0 S. Poroad St.
om-sTzp | THOMASVILLE, GA 31792 CITY-§1-2P Thomags vi'lle, Ga 31792
e TP 7 Delere T ’ O Chenge [ Addition
NAME BEVERLY, KEN B NAME
STREET ADDRESS | 910 S. BROAD STREET STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31792 CITY-ST-ZP
TITLE TAS B belete TNLE ] Change (O Addition
NAME SELLERS, J. WILLIAM JR NAME
STREET ADDRESS | 910 S. BROAD STREET STREET ADDRESS
CITY-ST-2P THOMASVILLE, GA 31792 CITY-S7:21P
TITLE TVP O Delete TMLE [0 Change  {{] Addition
NAME CAMPBELL, WILLIAM C NAME
STREET ADDRESS | 400 OLD ALBANY RD STREET ADDRESS
CITY -5T-2IP THOMASVILLE, GA 31792 CITY- ST 2IP

12. | hereby centify that the information supplied with this filim 3 doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report gppupplemental 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 director
of the corporation or Ijd Jekei rustes gmgfowered tO executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an agd 3 bh " all other like empowered.

Y dnutasylhens .

SIGNATURE: Wi iliam €. Co.mph:ll 2-L-01  229.229-2200

thEr on‘ﬂhmq-some OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &




