FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandre B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C CI‘CtaI S’ Of State
| DOCUMENT # POB980 (7)
ARBOR HEALTH CARE COMPANY
Principal Pia((- ol Business Mailing Address ||I|“"“|“|"| |m| 'I!II IIM II“III" "l“ ”I"I'IIl IIINI‘IN ull
1100 SHAWNEE ROAD 1100 SHAWNEE ROAD
PO BOX 640 PO BOX 840
LIMA OH 45802 LIMA OH 45802.0640
Us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1985 05/01/1896
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ,,,,, E 34-1469604 Not Applicable
Suite, Apl. B, etc L Suite, Apt. #. etc. . ss."s Adgitional
2 2;‘ §. Certificate of Status Desired (| Fee Required
| City & Stare City & State 8. Election Campaign Financing $5.00 may Be
23} 28! Teust Fund Contribution ] Added to Faes
Zp Country Zip Country 8. This corporation has liability for infangible 1ax under s. 189.032,
?4[ B |8 ;Q—I ;ﬂ Florida Statutes Yas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INGLIS, JOHN §. 81) Name
101 E. KENNEDY BLVD. 82| Sirest Address (P.O, Box Number is Not Acceptable)
SUIE 2500
TAMPA FL 33802 83
B41 City 85| Zip Code
FL

|31, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad carporation submits this statement for the purpose of changing ils repistered
office or regestered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl I am farmdar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnatare, lyped o printed pame of regieersd agon: and e it applicahie {NOTE Replstered Agent signaturs requiréd whan reinsiating) DATE
12, N OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS [N 12 g
TILE PD [T pecete 1ETILE O Crange LT Additon | g5
Net BORRA, PiER C. 12 HAME 3
simcer aoeess | 1100 SHAWNEE ROAD 1.3 STREET ADDRESS S
crvsi-ze | LIMA OH 140TY-5T-2P &
I EVP 3 okcete 21 THLE [T crange LJ Addition |O
N CLARK, RICHARD J. 22NAME
seee) anoress | 1100 SHAWNEE ROAD 2 STREET ADDRESS
envesize | LUIMA OH 2.4 CITY-§T-2P
T VP T GEETE 4 TNLE &nior Viee Fresident BFihangs [ ] Addition
NAME STEPHEN M. MENGERT 32 NAME Denni g R. S h;%
staeeranoness | 1900 SHAWNEE ROAD SISTREETADDAESS | WD Dhawne &
ov-size | LIMAOH seorest2e | LY g o HE o8
THLF EVP [ nEcETe 43 TILE L) Change ] Addition
HAME BENNETT, STEPHEN T. f 2w
sineer anoness | 1100 SHAWNEE ROAD 4.3 STREET ADDRESS
eiv-stze | LIMA OH 44 CITY-ST-21P
L $ [J oewete 5.1 TIILE O Ghange  [] Adaition
NAME ROUSH, BRAD, C 5.2 NAME
sreeet aooress | 1100 SHAWNEE ROAD 5.3 STREET ADDRESS
crv-s1e | LIMAOH 5.4 CITY-5T- 2P
it O] DELETE 6.1 TITEE L] Change  [J Addition
Ak 5.2 NAME
STRFI T ADGAESS .3 STREEF ADDRESS
G577 6.4 GITY-SF-2IP
14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am ari officer or direclor of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars + Block 12 or Bl if of d, pr ch | with an address.

SIGNATURE: ol HEGQUIREDR

ME OF SIGRING OFFIGER OR MIRECTOR Date Daytime Prone »

éiLnunE AND TYPED GR PAINTED



