2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F96000006035 Mav 06. 2000 8:00
1. Entity Name ’ ! ay 9 . am
CENTENNIAL HEALTHCARE INVESTMENT CORPORATION Secretary of State
05-06-2000 90276 001 ***450.00
Principal Place of Business Mailing Address
400 PERIMETER CENTER TERR.. STE. 650 400 PERIMETER CENTER TERR.. STE. 650
ATLANTA GA 30346 ATLANTA GA 30346-1266
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied Far
58 2199520 Not Applicatle
4 Country Zp Country 5. Certificate of Status Desied [ $8-79 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and ttle if applicable {NOTE" Registered Agent signatura requirad whan reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erri;:tn;zn?jaén;nz::igbnuﬁ::nc|ng f(%gﬁohéagy‘;sae
{3ee criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS N 11
TITLE PCEQ [ Delete TITLE [ change [ Addition
NAME EATON, J. STEPHEN NAME
streeT Aporess | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30346 CITY-ST-7IP
nTLE Vi O Delete e CIchange [ Adation
NAME DAHL, ALAN C NAME
sTREET ADoREss | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS
CITy-§7-2I9 ATLANTA GA 30346 CITY-ST-7IP
TILE s [ Delete TME [Icrange [ Addition
NAME QUIRQS, PAUL A HAME
STREETACDRESS | 191 PEACHTREE STREET NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-ST-2IP
TITLE AS O Delete TITLE [ change [ Addtion
NAVE BENNETT, LISA A NAME
STREET ADDRESS | 400 PERIMETER CENTER TERR., STE. 850 STREET ADDRESS
CITY-ST-21F ATLANTA GA 30346 CITY-$T-21P
TE AS T Delete TMME [Jchange Addition
NAME COSBY, TRACEY NAME
stheeT aooaess | 400 PERIMETER CENTER TERR., STE. 650 STREET AUDRESS
CITY-ST-2iP ATLANTA GA 30346 CITY-ST-ZiP
TLE [ elete TIMLE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

—20/0:98 - G040

SIGNATURE: ___ Jnscas C%"J%Tfaceq . Oosby %k
T tee/

SIGNATURE AND TYREZD OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR T

Gaytme Phone #




