FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Jal’l 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT .. Secretayor st Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000006035 (7)
CENTENNIAL HEALTHCARE INVESTMENT CORPORATION

NN A

Principal Place of Business Mailing Address
400 PERIMETER CENTER TERA. STE. 650 400 PERIMETER CENTER TERR.. STE. 650
ATLANTA GA 0346 ATLANTA GA 30346
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
il ;a— 58‘2199520 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P 5. Certificate of Status Desired O $8.75 addiiona!
22 Z—YJ Fee Required
City & State L Cily & Stale 6. Election Campaign Financing $5.00 May Be
m iﬂ Trust Fund Coenlribution Added to Feaes
Zip Country Zip Country B. This corporation owes or has paid the current yoar intangitle
24 25 |26] [30] Personal Properly Tax due June 30, [ Yes No
9, Name# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION 8YSTEM 81| Name
1200 SOUTH P'NE 'SLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Cily FL SSLZIpCOde

#1. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of direciors. | hereby accept the appointmenl as regrstered
agent. | am tamiliar with, and eccept the obligatons of, Section 8070505, Florida Stalutes.

SIGNATURE e - _ _ -
Signatue, lypod o prnlod aan o regisiored agert ang Wic 1if appl cable {HOM Registered Ageni s:gnature required when reinsialing) DaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE PCEO T peete 11 TITLE PCEo LoD+ Dole Direater T change  [] Addition

HAME EATON, J. STEPHEN 1.2 NAMF

swweer aookess | 400 PERIMETER CENTER TERR., STE. 650 1.3 STREET ADDRESS

giTy-5T-20 ATLANTA GA 30346 14 CITY-5T- 7P

TIKE VT [ oetere 2.1 TITLE [ change ] Addition

NAME DAHML, ALAN C 2.2 NAME

steeer acoress | 400 PERIMETER CENTER TERR., STE. 650 2.3 STREET ADDAESS

CITY-§T-29 ATLANTA GA 30348 2 40NY-51. 7P

TITE [ [T DELETE 31TILE B change ] Addiion

HAME QUIROS, PAUL A 3.2 NAME

smeeranpress | 1201 PEACHTREE ST., STE. 2200 335meE AboRess | 18 1 Paocheree Stvaat N.E.

oY - S[-21P ATLANTA GA 30361 sacnv-size | Aviomba, GrA 30363

T AS T orieit A1TILE [T Ghange T Acdition

NAME BENNETT, LISA A 4.2 NAME

strcer aporess | 400 PERIMETER CENTER TERR., STE. 850 43 5TATET ADDRESS

LTy -S1-2P ATLANTA GA 30348 44CIY-S1-2P

TMLE AS [Jooene B3 TINLE [ change [ Addition

NAME COSBY, TRACEY 52 NAME

swreet apoaess | 400 PERIMETER CENTER TERR., STE. 650 53 STAEET ADDRESS

ciry-s7-2P ATLANTA GA 30348 54 Ci1Y-51-21F

MLE T T OELETE 61TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET AGDRESS

CITy-51-21p 64 CIY-ST-7iP

14. | hereby cerlify thal the information supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annoal report is frue and accurale and that my signature shall have the same legal effect as if made under gath, that | am an
officer or director of tho carporation of the recoiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appoars in
Biock 12 or Block 13 if changed, ot on an attachment with an address.

e m s BB A b s e .“11\4.‘--' f‘ I 2 O TF

CR2E034 (10/97)



