FLORIDA DEFPARTMENT OF SIATE

!— CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P06980 (7)

.

Sandra B Mortnae,
Secretary of State
DIVISION OF CORPORATIGNS

ol

ARBOR HEALTH CARE COMPANY

Prncipal Place of Business

1100 SHAWNEE ROAD 1100 SHAWNEE ROAD
PO BOX 840 PO BOX 840
LIMA OH 45802 LIMA OH 45802 . - . —
us us 3. Date Incorporated or Quialfied 3a. Date of Las! Report
2. Princpial Place of Business 2a. Maiiri) Adiess 4. FLT Numbe: Applisd For
21] _ ool 34-1469604 Nol Appilicabi
i . 2 Saite: . i te
Suite Apt. #. etc - ltee At of 5. Certific ate af Status Desired [l $875 Additional
;;] Fee Required
__ Oty & State 6. Elaction Campaign Financing O 35_00 May Be
23] Trust Fundd Gontribution Added to Fees
Zip Country _ Country B. This carporahon has labiy for ntangibie 1ax under s 199,032,
[m 2;' 30| Flioricta Statutes [ ves [Ono

8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
INGLIS, JOHN S. 82] Sirect Adurega [ 0. Box Nomiber &5 Mol Ascetabig] :
SHUMAKER, LOOP & KENDRICK 110} ..,é,;,\ﬂenn.ed.sf,Jéiﬂ!’,,_&aH_ 2
201 E. KENNEDY BLVD., SUITE 1111 83

TAMPA FL 33602 "84

City

FL 85’ Zip Code

11, Pursuant 1o the provisions of Sections 6370507 and 607 1508, FIdrda STl 1lss, 116 above R miind ourjaralion sabrnts Ui sauamen o0 1 purpcse of changing its registered office
o reqisteredd agont, or Bath, i ther Seate of Flondis Soeh change was atthonzed by the corporation's baard of diectons. | farebyy accept e appointrrant as registered agent | ang

famiiar with, and ascept the obligations of, Sec oo 6070500, Florda Statites

SIGNATURE _ . . - . L

S a1 Ty O T G s e e e |7=7>7 a_‘, it o T B som A s et e |l gn m . . . Linde
12, OFFICENS AND DRECTORS | B . ADOMICNSICHANGE § TO OFFICERS AND DIREGTORS IN 12
TILE PD (A 11TI0E [J change  [] Addton

NAME BORRA. PER C. 1.2 NARL

STRELT ADORE 55 1100 SHAWNEE ROAD VISTRLE ADDRESS
CITY-ST-21p UMA OH T R B o
TH:E EVP JFLETE 2 1ILE {1 Change  [] Addtion
NAME CI-ARK. HCHARD J- z 2 NAME

STHEET ADDRESS 1100 SHAWNEE ROAD 2 VSTREE| ADRESS
C1¥-5T. 7P LIMA OH Jenii-s1 v .
TITLE EVP o oien TATTE 4envion Vice fresident [(WChenge [ Additan
hANE DUKEMAN, H. BRUCE ) 37 NAMe é}e{)h&h Y. Thengert

seetaoonzss | 1100 SHAWNEE ROAD 3 SIREE A0RESS (L) Do Dnawonee @

CITy-57- B LIMA CH 240087 | b ey . oH 4580 Y

TITLE EVP [ DELETE PRRIET; O Charge [ Addilion
NAME BENNETT, STEPHEN T. 42 AN

STREET ADDRSS 1100 SHAWNEE ROAD 4ASTREL ANDAESS
CIre-51-27 LIMA OH B 4400y -ST B
TTLE k3 T OELENE 5 1 TiTE ’ ’ [ Crange [ Addtion
NAM ROUSH, BRAD, C 5N

STREEN ADDRESS 1100 SHAWNEE ROAD 53 S7HEE | ALDRESS
Gy 1.2 UMA OH ) ) 40N 512

THILE ' ) DELEtE I B i [ Change  [J Addton
HNAME 52 NANT

STREET ADDAE S 673 STRIFI ADDAESS

CIry-§1- 79 4057

on 119.07(31k), Florida Statutes | furlher
! havve the samie legal effect asof made under
> rac i uslee empowvered ta executa this repon as reduines by Chaptec 607, Flonda Statutes, and that my name
nent v th & addross

14. 1 do heretyy carlity that the irformation sapghs ] wel: this filrig 15 valantanly famished and does nol qualty for e axsmption stated i Sod
certify that the informatian incicated on thy M TR C S “ital donual et is tros ancd accirate and hat my signature shal
oath; thatl am an officer o diactan of the corpatation o b
appears in Block 12 or 13 noed or onoan att

SIGNATURE: _

SIGNATURE AND TYEEDESR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Liagts 0 PHu s

CR2EQ34 (12/95)




