4.

2001 UNIFORM BUSINESS REPORT (UBR) . T

DOCUMENT # ' M95000000258 7 eLen
1. Entity Mame
ARCADIA HEALTHCARE, L.C. . ' .
| 01 HAR -2 PHI2:53
o : " ~ STCRETARY OF STATE
Principal Place of Business Mailing Address Tn #‘«‘i"! ASSEE FLUR\DA
9310 APISON PIKE. UNIT 4 9310 APISON PIKE. UNIT 4
QOLTEWAH TN 37363 OOLTEWAH TN 37363
S —— DT
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
62-1599485 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Desired X ?ese'ggqgf:ﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.+ Name
= = HOWE, . GARY~— - oo —m S = " | Siréat Address (P.O”Bax Number is Nol Acceplable) i
8160 BAYMEADOWS WAY WEST
SUTE 170
JACKSONVILLE FL 32256 " | ciy FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatura, typed or printed ngma of registerad agent and lite If applicable. (NOTE: Registerad Agenit signatura reguired when reingtafing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
THLE MGRM [ oetere TITLE [JChange  [J Addition
N PENNINGTON, KEVIN e ‘ p
STREET ADDRESS | 9310 APISON PIKE, UNIT 4 STREET ADDRESS . -
CITY-ST-2IP OOLTEWAH TN 37363 CITY-ST-2IP S Cﬁj EFoHoERo) —
TITLE O Delete TITLE "83 ,--lj_g ,!Dl__D'gfﬁl-ilqg Dwdd ifion
NAME NAME -
g okkgsn, 0
STREET ADDRESS STREET ADDRESS *»*!H;:'S' Dﬂ * 5t
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP e _ R L . -1 Cry-5T-2P [ . . - ¢ - e i =
TINLE . [ Delete TILE . [ change [T Addition
NAME i NAME
STREET ADDRESS | = ‘ STREET ADDRESS
CITY-ST-21P ) CITY. ST-ZiP
TITLE ‘ [ Delete TLE (O change 7] Addition ,
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-5T-2IP
TMLE (3 Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP

yualify, for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
all heive the same lagal affect as if made under oath; that | am a managing membper or manager of the
e this report as required by Chapter 608, Florida Statutes.

NIRED /o 2Y-01  423396~E %o

4
NAGING II‘EHBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplieg
indicated on this report is true and accura(e and that rpy signature 2
limited liability company of the receiverOr trustee eprpowered tertx

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING,

4v 0888200

CR2E083 (11/00}



