FILED
2004 FOR TRSRIRPSR ™" May 06,2004 8:00 am

DOCUMENT # F03000001118 Secretary of State
1. "Entity Name N6 ek ke
WESTHAVEN SERVICES CO. 05-06-2004 90181 017 150.00
]
Principal Place of Business Mailing Address
100 £. RIVERCENTER BLVD. 100 E. RIVERCENTER BLVD.
SUITE 1600 SUITE 1600 .
COVINGTON, KY 41011 COVINGTON, KY 41611
R v B NIB R WEmI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
34-1151322 Not Applicablg
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?mﬁgtiona!
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

Name
_I-CORPORATION SERVICE COMPANY - - ~ -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FLiZip Code

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

SIGNATURE
Signature, lypea of printed name ol registered agent and iitte il applicatie. (NOTE: Registered Agant signalure required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgetion Campaign Finanging $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete e Asst. Treasurer + Divecfor X Chage [ Aditon
HAME MARSH, THOMAS R NAME Marsh, T homas
SThEET ADDRESS | 1600 E RIVERGENTER BLVD. SRETRODAESS |1 oo £, RivertenterBivd., Ste . oo
OTY-ST-ZP | COVINGTON, KY 41011 Ciry-s1-2p Vinaton Ku #1101l
TLE \ [ Delete TILE Treaswrer [ Change A Acdition
NAME NEUBER, SUSAN NAME Abbo++, Bradle
STREEF ADDAESS | 1600 E RIVERGENTER BLVD. STREETADDRESS | £ 00 IS e.'uerce,n{—zt* Bivd., &te.l LoD
Cn-sT-ZP | COVINGTON, KY 41011 ¢ITY-ST-7P Vinagton K Hi1ol
e SD L7 belete i Presicbent ' 4 Divecter iJcrane  [] Acditian
NAME ROBBINS, REGIS T NAME Kadlee (rac
STREET ADDRESS | 1600 E RIVERCENTER BLVD. STREETADDRESS | 1) 4=, '&Uexcfgm‘er 3_{_\44_“_5 de. Iod
~emV-5T:2P | COVINGTON,KY 41011 s | dovingdon Ky Hioly
J U ~
TMLE O pelete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-21P CiFY-ST- 2P
TITLE [ pelete Tme [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stautes. ! further certify that the information
indicated on this report ar suppiemental report is true and ascurate and that my signature shall have the same legal effect ag if made undar oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Mﬁ@wqwmwuﬁﬂuﬁ
SIGNATURE AND TYERS# OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Fhone #

—1




