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* | Florida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 617.1508, Florida Statutes,
the updersr_?ned corporation organized under the laws of the State of _Delaware
submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is; _Arbor Health Care Company

1b. The mailing address of the carporation js ; __ 1100 Shawmee Rd., P.O. Box 840
Lima, OH 45802

1c. Date of incorporaﬁon:- -8-6-85 ! 7 Doéument number: 006980
. )
2. The name and address ofthe current registered agent and office: iy 2
ke
John §. Inglis B ®
s e
. ] e o
101 E. Xemnedy Blvd. Suite 2500 UU':,?__‘?‘C_
P -
. - o2 =
Tampa., FI, 33602 ‘\':‘,u‘* —
s -
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptabig) %?ﬂ )
Lexis Document Services Inc. >

3953 WW Kelley Road

Tallahassee, FL 323§1

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change ¥i@s authgrjzed by resolution duly adepted by its board of directors or by an officer
sa authori %\%ﬂi o - .
M; February 9, 1998

S el b a

Roch Carter, Vice President
{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated

corporaton, 1herebyaccep tthe appointmmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of ail statutes refative to the proper and compiete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

{Sig namre/'ff Registered Agent) {Date)
If signing on behaif of an entity: '
T eccy Q?.(‘ ot ' ‘K&u; Coep. ﬂc{’lm.

{Typéd or Printad Name) *{Capacity}
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