FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Sandra B, Mortham Apr 29 1 99 8 8 * OO am
ANNUAL REPORT B LY T Secretary of State
1998 '*_1;‘" DIVISION OF CORPORATIONS S ecretal , Of State
ME ( )
DQCUMENT # PO6980 7
ARBOR HEALTH CARE COMPANY :
R A
Principal Place of Busingss Mailing Address I
1100 SHAWNEE ROAD 1100 SHAWNEE ROAD
PO BOX 840 PG BOX 640
UIMA OH 45802 LIMA OH 45602 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
- 08/06/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] {05 W. MICHT AN ST . _ [26] |10S w, MICUIGAN ST i'w bepr 34-1469604 Not Applicable
22) Sute. Apt ¥, eto ) = Suito. Apl. ¥, elc. 6. Certificate of Status Desired [ si‘gzi:;ji:nm
City & Stato __ Ciry 8 Blale 8. Election Campaign Financing $5.00 May Be
23IMTLUAWELE  WT . . '111 MTLWAUKEL WL Trust Fund Contribution O Added to Feas
Zip Gounlry 2ip Country 8. This corporation owes ar has paid the current year Intangible
24 53203 Ei V.S . m 53w ;ﬂ 1S L Personal Properly Tax due June30.  [(Mves [ No
9. Name and Address of Qu[r_ent Reglsterad Agent 10. Name and Addrass of New Registered Agent
INGLIS, JOHN § ) 8] Naro
101 E. KMY BLVD. B2| Streel Address (P.O. Box Number s Not Acceptable)
SUKE 2500
TAMPA FL 33602 &3
B4[ City FL |asl Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office of registered agenl, or both. In the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ .. . o
Sigratue. ypma of pented nane: of rogslieing 89 and Utk 1L apphe At {NOTE Reg/stered Agent signature raquirad when seinslating) DATE
12. OFNICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD D DELETE 11 TILE o,P M Change [T Addition
HAME BORRA, PIER C. 12 NAME TS LEY CACTRL
smeeraporess | 1100 SHAWNEE ROAD ‘ 13 STREETADDRESS | 105~ W . MILHT6AN ST -
CITY-ST- 2 UMA OH 1acy-st-2p [MILWAUKEEL, WE . S3 203
TInE EVP b DELETE Z1TLE v 7 [ Change £ Addiiion
NAME CLARK, RICHARD J. 27 NAME LEcAVD M, AVSTEN, TR,
smeetaooress | 1100 SHAWNEE ROAD 23 STREET ADDRESS ({05 W/ . MICHIG AL/ ST
CITY-ST-29 LUMA OH zaomr-st-zp [MTLWAUMELS W .33203
TITLE SVW [PEDELETE 34 TILE v ' Change (] Addition
NAME SMITH, DENNIS R 32 NAME RICHARD L. BERTRANMD
streer aporess | 1100 SHAWNEE ROAD 3.3 STREET ADDRESS | [OF WA MMTCHIGAN ST .
CITY-5T-2 LUMA OH aacm-sT-2P | MTLVAMEE, WE.53207
TITLE EVW B DELETE 41TITLE 5,0 4 [ Change L Addition
NAME BENNETT, STEPHEN T. 4 ZHAME MEATN 4 R wThELAMDELL.
street apoess | 1100 SHAWNEE ROAD 43 SIREETADDRESS [{0S W - TeHTOAN ST -
oiry-51-21P LIMA OH agv-ste IMTOwwAUES  WwT, 53203
LE K oeLene 5.1 TIILE v 4 B Change ] Adaition
HAME ROUSH, BRAD, C 52 NAME uA CTBR A, tEvovowZ o
smeeraopeess | 1100 SHAWNEE ROAD 53 STREET ADDRESS |18 W M I CHTGAW ST .
eny-§1-2p LMA OH sactr-s-20 | MTURAUKMEES WT . S3283
TMme [ oeLee 5.1 TMLE . [Jchange ] Addifion
NAME 5.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-S1-2P

14. | horeby certity that the information suppliec with this finng doeos not quality for the exomﬁ)lion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaled on this annual repxort or supplemental annual roport is truo and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 if changod, or on an ggachmgnt with an agjg / LEVONO W CH

ofhicer or dwector of the corporation or the receiver or trusteo ampowseeTyo executg Ii:porl as required by Chapler 607, Florida Statutes; and that my name appears in
L)

42445 414 ~347 Lot

SIANATIIRE- /

CR2E034 (10/97)



