2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # F96000006035
CENTENNIAL HEALTHCARE INVESTMENT
CORPORATION

04-30-2008 90192 009 ***150.00

Principat Place of Business

303 PERIMETER CENTER NORTH
SUITE 500
ATLANTA, GA 30346

Mailing Address

SUITE 500
ATLANTA, GA 30346

303 PERIMETER CENTER NORTH

- wr wr W W W W W

DO NOT WRITE IN THIS SPACE

AR MR R

IR0

03282008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
58-2199520 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prmted name of registered agent and litle if applicable.

{NOTE: Repistared Agenl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

]

TITLE P

NAME BENCH, GREGCRY S§

STREET wODRESS | 10210 HIGHLAND MANOR DR, STE. 280
CITY-5T-2IP TAMPA, FL 33610

LE S

NAME COSBY, TRACEY C

STREET ADCRESS | 303 PERIMETER CENTER NORTH, STE. 500
CITY-S§1-2IP ATLANTA, GA 30346

TITLE

MAME

STREET ADDRESS
CITY-S1- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

DO NOT WRITE
IN THIS SPACE

12, i herehy certity that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as il made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered 1o axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ja»uu.\ Q.

Tracey C. Cosby, Secretary

4(28(og

SIGNATURE Annovpsn OR PRINTED NAyf)F SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




