File on or before May 1, 1998 or Limlted Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRy FLORIDA DEPARTMENY OF STATE ESRE e
. Sandra B. Mortham S R S
ANNL%AQLSEBPOHT Secretary of State ' o
DIVISION OF CORPORATIONS Rl Ly
oFc SGHAR -3 A o)

- — . — _ —  __———
FILING FEE [ Annua! Report $100.00 + $68.75 Corporation Supplemental Feg

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ¥ f:}"i‘lic .ﬁ; oYy
1. N and Mailing Add LIS ..;g'. ‘".J'.:“Ef .ff'
of Limited Liaell:;i:ir:g(:on:g:rsw DOCUMENT # M95000000258 L P {_J,\I % 3/

1a. Principal Place of Businass Address

ARCADIA HEALTHCARE, L.C.

320 OSBORNE DRIVE 320 OSBORNE DRIVE
CHATTANOOGA TN 37421 CHA'I‘TANOOG_A TN 37421
2. Principal IPlace of BuBIness 28, Mailing Address 3. Dale Organized or Qualiied | 38, Slale of Formation
" Sulle, Apl. ¥, etc. Siite, At #, etc. ng/ 0 1b/ 1995 ™
4. FEI Number [ Aspiied For
Ciiy & Gtate Cily 8 State 62-1599485 |:| Mot Applicable
_ 6. Date of Last Report 8. Certificate of Slatus Desired
Zip Country Zip Country -
05/12/1997 S8.75 Aduilional Tee Heguiredd
7. Namo and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
JHOWE, GARY
8160 BAYMEADOWS WAY WEST Stroet Address (P.O. Box Number Is Not Acceptable)
SUITE 170
JACKSONVILLE FL 32256 Suite, Apt. #, eic.
City Zip Code
FL

9. Pursuant fo the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-namaed limited liabllity company submits this statement for the purpose of changing
its raglstered office or registared agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accopt tha obligations.

SIGNATURE DATE

(Registored Agenl Accapting Appointment)  {NOTE Aogislered Agent signature required whan reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PENNINGTON, KEVIN 320 OSBORNE DRIVE CHATTANOCOGA TN

s0N0024521 95——5
~03/10/98~-01045~~016
w197, 50 weexig7. 50

11, I do heraby certily that the information supplied with this filing does not gquality tor the exemption stated in Saction 1198.07(3) (i}, Florida Statutes. Ifurthercenify ihat the information
Indicated on this annual report is true and accuraj# and that my&ffiTEre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllily company or the recalver or trugj#® a - priort as requirad by Chapter 608, Florida Statutes; and that my name appears In Blogk 10, or on an
atiachment with an address,

SIGNATURE:

o 1/?9/ U 443-954- 194

Daylare Phone &




