FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPORATION S$andra B. Mortham

- b ) Secralary of Slate
'l ANNL;AégF‘;P ; DIVISION OI' CORPORATIONS Secretary Of State

DOCUMENT # J29079  (7)

. Corporalion Name

ARBOR LIMING CENTERS OF FLORIDA, INC.

B A AT A W

4 Princlpal Place of Business Mailing Address
10068 RED RUN BLVD 10065 RED RUN BLVD
ORINGS MILLS MD 21117 OWINGS MILLS MD 21117
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o e . 08/11/1986
2, Prncipal Place of Business 72:. Mailing Address 4, FEI Number Applied For
S P U £ R 59-2715757 Not Applicabla
: Suita, Apt. #, alc, Suiles, Apt. #, elc. i
P o, S AR e k. Corlificate of Status Desired 0 $8.75 Addiional
v ?{l . o 27] Fee Required
: City & State _ Crty & State 6. Election Campaign Financing $5.00 May Be
: ;ﬂ e Eaj ) Trust Fungd Contribution Added to Fess
Zip ‘ .. Country L Country 8. This corporalion owss or has paid the current year Intangible
24 ?ﬂ 29] 1 __ | Personal Property Tax dus June 30. OYes [Ono
9 Ngrpe and Addrass of Current Raglslered Agent o ol 10, Nams and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81 Name
: 1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable}
: PLANTATION FL 33324
I a3
: 84| City 85| Zip Code
g FL

11, Pursuanl 10 the provisions of Seclions GO7 0607 and 6071508, Florida Stalutes, 1he above-named corporation submils this staternant for the purpose of changing iis registered
office or ragistered agenl, or balh, i the State of Fotida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ebligations of, Seelion 607.0505, Florida Statules

SIGNATURLE. __ T,
‘%Igna[uu 1,| rd o ;_u_w_rm_ il rupd g g teresd g i af anid 11 A ap [ -hn B (HOIL - Rogicted Agent Bigratare requived when reinstatng) DATE F:
12, L OFHICH HC‘ AR DIRECT0NS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE R )] PR oeLe 11T \ROBEXT W BRI S Tome T aston g
I CIRKA, LAWRENCE P. 2 NAME §
v | smeeraooness | 10085 RED RUN BLVD 1 ASTREED ADORESS 'mwggg Meatth Services,Ino, &
© | ov-stae OWINGS MlLSMD 14CY-§1-2IP Owings M,Ru.d_mm Bivg. &
T T [ oetere 21T1LE MD-21117 [T onange [T Addtion |O
i | name BENNETT, BRADLEY 2.2 NAME
i | smeeraoress | 10085 RED RUN BLVD 23 STREE ADDRESS
v | omy-stae OWINGS MILLS MD 2.4CITY-51-2
L v S < i T Vima RS HALL ELN 1§ Ut DY agdition
Poo| e CAHILL, DENNIS 3.2 NAME
t | seeraporess | 100685 RED RUN BLVD 3.3 STREET ADDRESS ;
oL omyestae OWINGS MLLSMD 3.4, CNTY- 171 ntearated Health Services, fno,
T B0 " Decere 41T me""’ RunBlvd. T Change [ Addition
NAME LEVIN, MARC 8. 2.2 NAME a3 Milis, MD 21117
sweeranoress | 10085 RED RUN BLVD 43 STRELT ADDRESS
oY~ §T-21P OWINGS MILLS MD A4 CITY-§1-2P
©ofme Y] T R i ST T R [T Change [ Asdition
Fol e FULCHIND, MARK 52 NAMIE
i | sweevaooress | 10085 RED RUN BLVD 53 STHEET ADDRESS
CrTy-S1- 2P OWINGS MILLS MD 540TY-51-7P
o me T T T Y DRLETE 61 1M [T Change ] Addition
L 67 NAME
! STREEY ADDRESS 63 STREET ADDRESS
LT 20 .5]-
fI“Ir ?L;rpaby cortity 1hat 1he infornation suppicd with tis filing does kot gualily for 1 \eﬁzgg:lr'nsziozrfslatcd in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

indicalod on this annual roporl or supplemoendal annual reporl is rue and accurate and that my signature shalt have the same fegal effect as if made under oalh; that | am an
officer or director of the corporalion or the roceiver or tustee ompowered to execule this report as required by Chapter 607, Florida Statules; and that my name appsars in
Block 12 or Block 13 if changed, or orr an altachment with an address.

[ M”b.d.)‘/ /./ . ]nnail.lf -"_/--,/ l..'\ - .t’..llf\ [ f\hxﬂf\ I ™™ ¢




