2004 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # F96000006035
CENTENNIAL HEALTHCARE INVESTMENT
CORPORATION

04-26-2004 90982 016 ***150.00

Principal Place of Business

400 PERIMETER CENTER TERR,, STE. 650
ATLANTA, GA 30346

Mailing Address

ATLANTA, GA 30346

400 PERIMETER CENTER TERR., STE. 650

2. Principal Place of Business 3. Mailing Address

A VAVIQIRAD MO

Suite, Apt. #. elc. Suite, Apt. #, &lc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2198520 Net Applicable
Zin Country Zip Country 5. Gertificate of Stalus Desired 0 $_8.75 Additional
B S - o ~ - R Fée Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD !
PLANTATION, FL 33324

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanire, typed of prnted name cf registerea agert and tifle if applicable.

(NOTE: Reg:stered Agent signature reguited when rainstating)

. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPCE O elele TILE [ Change [ Addition
NAME WILSON, DAVID NAME )

STREET ADDRESS | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS

Ly-sT-28 ATLANTA, GA 30346 CITY-ST-2P

TITLE CFOT O detete TILE [Ochange [ Addition
HAME GRAZZINI, BRIAN NAME

STRFET ADDRESS | 400 PERIMETER CENTER TERR. STE. 650 STREET ADDRESS

CITY-ST- 7 ATLANTA, GA 30346 CITY-ST-721P

me_. . LEVPC___ R - L. M.aemg TNLE e _ ... change _ [ agdien |
HAME FOSHA, KENT C SR NAME

STREET ABDRESS | 191 PEACHTREE STREET NE STREET ADDRESS

CITY-ST- 7P ATLANTA, GA 30303 CITY-ST-2P

e AS 3 velete TE [ change [ Addilion
NAME COSBY, TRACEY NAME

STREET ADDRESS | 400 PERIMETER CENTER TERR., $TE. 650 STREET ADDRESS

CITY-SI-21P ATLANTA, GA 30346 CITY-ST-2P

e s M oetee Tine Secretany Xcrange [ Addion
NRME COSBY, TRACEY NAME Reginad S. Giloson, Qr,

STREET ADDRESS | 400 PERIMETER CENTER TERR., SUITE 650 STREET ADDRESS | YOOT Perimeler Canter Rrrace.,Suite 650

orv-si-zr | ATLANTA, GA 30346 em-sT-20 | Avlante, G 303K

s [ Detete TITLE [ change [ Addition
NAME NAME

STRFET ANDRESS STREET ANDRESS

LITY-SF-4iP CITY-57-2IP

12, ! hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

i C ure shall have the same legal etfect as if made under oath; that | am an officer of director
of ihe carporalion of the receiver or lruslee empowered Lo execule this report as required by Chapter 607, Flzrida Statules) and that my name appears in Biock 10 ot Block 11 if
changed, or on an-allachment with an address. with all other like empowered.

SIGNATURE: %&M&W
IGNATURE AN OR PRINTED NAME OF SIGHING OFFICER OF bIRECTOR e

indicaled on this report or supplemenial reporl is Lrue and accurate and that my signall

(770) 730110}

Daytima Phana




