2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARCADIA HEALTHCARE, L.C.

M95000000258

Principal Place of Business

320 OSBORNE DRWE
CHATTANOOGA TN 37421

Mailing Addrass

320 OSBORNE DRIVE
CHATTANOOGA TN 374

2. Principal Place of Business

3D AfsoN PiKE

3. Mailing Addre:

9310 APiseo PIKE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Y

T

, APPROYED
AND
FILED
G7 U525 AM 926

SERRETARY BF STATE
' ASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

- -»
o T #H o unTe Yy
City & State City & State 4. FE} Number Applied For
0ol TS Wik i‘( | A) oo by g AT3Y.) *"l’ { A 62-1599485 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired .
37133 ER R U s O Foa Required
6. Name and Adkiress of Cumment Registered Agent ~ 7. Name and Addreas of New Registered Agent
Name
HOWE' GARY Street Address (P.O. Box Number is Not Acceptable)
8160 BAYMEADOWS WAY WEST
SUITE 170
JACKSONVILLE FL 32256 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Ssgreture, typed or printes name of registersd agent and its if appicable. (NOTE: Registered Agent signature required when rebnstating) DATE
- FILE NOWIFEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMAF\];EEHS . 10, ADDITIONS / CHANGES _
TiILE MGRM 7 Delete me t Hafhange [ Addiion | S
¢ ‘ KAVEA PENNiNGTON 3
NAM PENNINGTON, KEVIN NAME . T RY
STREET ADDRESS | 320 OSBORNE DRIVE smeersoniess | QB I0 APiSon P KE VNN 2
CiTY-ST-ZIP CHATTANOOGA TN 37421 CITY-57-2IP OO L-Ti_\&’_ﬁ H. T 317 "y lé-l
TITLE [ pelets TITLE [JChange  [[] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP . ’
TINE o - [ Deless TmE T vy ' £ 4gdjion
e e sooo0ss42 fUN-28
D P [ ] -
STREET ABDRESS STREET ADDRESS UBf 0 1 /00--01 de ! 9 18
CITY-ST-2P CITY-ST-2IP wkkS0. 00 #ekaD0. 00
TME O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P T P el CIvY-S7-2IP
ML n O Delets - - TITLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P =+ A CTY-ST-2P |
THLE {3 Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigmadure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustea em) i 0 exacute this repoft as required by Chaptar 608, Florida Statutes.
efoud
SIGNATURE: ED 7// 5//M ¥23 37667
. Q usu¥n OR MANAGER Date Daytime Phong # v




