FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 ——
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Mars May 04, 1999 8:00 am __

ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
05-04-1599 90187 044 ***150.00

DOCUMENT # PO6980

1. Corporaticn Name

ARBOR HEALTH CARE COMPANY

O Ot

Principal Place of Business Mailing Address

105 WEST MICHIGAN STREET 105 WEST MICHIGAN STREET

PO BOX 840 PO BOX 840

MILWAUKEE WI 53203 MILWAUKEE Wi 53209 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatifed

(8/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
26 34-1469604 Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
P d 5. Certifcate of Status Desired [ $8.75 Additional _
27 Fee Required
City & State City & State . Election Campaign Financing $5.00 Mmay Be
- O
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 [25] 29| [a0] Personal Property Tax. Oves [No
3. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =

;ﬁ Ty j—mr—

7. Pursuant to the provisions of Sections £07.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts regisiered

office or registered-agent . or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tila 1t appiicabba. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 , LT "OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 =24
e DP T . i [} DELETE 14 TLE []Change 7 Addition E
NAME CARTER, J. WESLEY 12 WANE 3
eeer aooeess| 105 W. MICHIGAN STREET 13 STREET ADDRESS 2
crvsrze | MILWAUKEE Wi 53203 1.4 CITY-8T-Z9 g
e v E DELETE 24 TIME [JChange [ Addition &)
NAME AUSTIN, LELAND M. J 22NAME
sreeraporess| 105 W. MICHIGAN STREET 23 STREET ADDRESS
CITY- 5T- 2P MILWAUKEE W1 53203 - - 2, ACTTY-ST-2P
TILE v [ DELETE 31 TIE [JChange (O] Addition
NAME BERTRAND, RICHARD L. 32 NAME
streeTaooress| 05 W. MICHIGAN STREET 33 STREET ADDRESS
CITY-ST-TP MILWAUKEE W1 53203 34 CITY-5T-ZP
5D ] DELETE 41TME [1Change [ Addition
RHINELANDER, MELVIN A. Qaznme
srregT aooress| 105 W. MICHIGAN STREET 43 STREET ADORESS
SITY-ST-2P MILWAUKEE W1 53203 A4 CITY-ST-ZIP
] T DELETE S1THLE [Ochange  []Addition
LEVONOWICH, WALTER A. 52 NAME
streeTAnoess| 105 W. MICHIGAN STREET 53 STREET ADDRESS
CITY-ST-27 MILWAUKEE Wi 53203 54 CITY-ST-ZP
] DELETE 6.1 TITLE [GChange [ Addition
NAME 6.2 NAME
STREET MDRESS 6.3 STREET ADDRESS
cny- swp‘ 64 CITY-S7-2°

14. | hereby certify that the Tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Further certify that the information
indicated on this annuat report or supplemental annual report is true and, accurate and that rmy signatureé shall have the 5ame Jegal effect as if made under oath; that | am an
officer or director of the cotporation oF the receiver oL rustee emppweTed Jo execule this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in

Bfock 12 or Block 13 if changed, or on &@n attachrp #h all other fike empowered.

SIGNATURE: N X074

SIGNATURE ANE

5 i FEAP L

A gt
APRINTED NAME OF SIGNING GOFFICER OR DIRECTOR



