FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

B

DOCUMENT # F96000006035 04-29-2005 90259 032 ***150.00
1. Entity Name
CENTENNIAL HEALTHCARE INVESTMENT
CORPORATION
Principal Place of Business Mailing Acidress
400 PERIMETER CENTER TERR., STE. 650 400 PERIMETER CENTER TERR., STE. 650 1 q UU 9 ?B 3
ATLANTA, GA 30346 ATLANTA, GA 30346 :
T sy AR R
302 fnmeler Cender Nurth | 303 Reripneler Cener Northy
SSJ:;.:,A;;S& : ;SUREQLE#I ° 04282005  Chg-P CR2E034 (10/03)

City & Statz City & State 4. FEI Number Applied For
Adlenk . GoA__ 30346 Alanta, GA 58-2199520 Fiol Anpinos

Zip Cotz.;:épr zg()shl(i Cw 5. Cerlificate of Status Desired O g&gig?ggmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stresl Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent. .

SIGNATURE
Signatwe, typad or proisd name of reg-stered 2gent and e if applicable [NOTE: Regutered Agant mpnalure requred when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddediaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DPCE [B/Delele TINLE F}eﬁdeﬂ‘r.mr{o\w&cto O Change  [e3#@dinan
NAME WILSON, DAVID NAME Rodrick Doplants .
STREET ADDRESS | 400 PERIMETER CENTER TERR., STE. 650 STREET A0DRESS | 3OS Rerimerer Cenler Norvh SuieS00
oTv-sT-ZP | ATLANTA, GA 30346 orv-stze | Atlenda, GA 303Ye
WL CFOT O Delete TIHLE =9 o [Change [ Addinan
RAME GRAZZINI, BRIAN NavE Bricn M -Grezoim
STREET ADORESS | 400 PERIMETER CENTER TERR. STE. 650 STREET ADDRESS | 303 P frn@ler Cormier Norih Sude S00
city-51-20 | ATLANTA, GA 30346 Ciy-ST- 218 Avanie, (vA 20344
TE AS [ petete TIME Secrerory idThange [0 Additon
NAME COSBY, TRACEY NAME TV'C-LG'-[ ¢ . Consbey
STAEET ADDRESS | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS | 2y R Ra e~ rre A C@mder Nurth  SuleSoo
CITy-5T-2P ATLANTA, GA 30346 ciry-S1-2P AdeAd 0 A B0l
TE S E/Delele TIME ' T Change [ Additan
HAME GIBSON, REGINALD S JR NAME
STREET ADDRESS | 400 PERIMETER CENTER TERR.. SUITE 650 STREET ADDRESS
CIFY-S1-21P ATLANTA, GA 30346 CiTY-53-2P
TITLE 3 Delete TME Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S7-2P
TITLE O pelete THTLE [ change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further cenrify that the information
indicaled an this raport or supplemental report is true and accurate and lhat my signature shall have the same legal effecl as if mads under cath; that | am an officer o grector
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an allachm?t with an address, with all other like empowered.

SIGNATURE:

n : . s (7)) 720-110=

SIGNATURE AND @ Daylma Phane 4




