2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9B000000948 Y retary of State

EDENCARE GP, INC. 05-11-2000 90315 016 ***150.00
Principal Place of Business Mailing Address
31 N. MAIN STREET 31 N. MAIN STREET vvwURve L
ALPHARETTA GA 30201 ALPHARETTA GA 30004-1620
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-23 19598 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Carlificate of Status Desired O Fee Required
6. 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 Accepiable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registersd agent and tille if applicatie. (NOTE: Registered Agent signature required when rainstating) DaTE
8. This corporation is eligible to satisfy its intangible FILE NOWM(EEE IS $1 50.00 i S
Tax filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 10. E,listt'gﬂnzag;,?,?;ﬁ:: nene 0 fgj.gj{!ohg?;sa °
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE (] change [T Addition
NAWE HOLBROOK, ALFRED S NAME
STREZT ADDRESS | 34 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP ALPHARE‘”’A GA CiTY-8T-ZIP
e VT B Deleie mie CFO O Change ¥ Addition
e JOHNSTON, DAVID M g Hettinga, Clark 2.+
STREET ADDRESS | 31 NORTH MAIN STREET stheeT aochess [B) NSP¥ an
on-st-2¢ | ALPHARETTA GA orv-stzp (k. pha,rcH'd, GA. 30004H-
TITLE Vs O Delete TITLE ) [ change [ Addition
NAME SPEIGEL, MARK T HAME
STREET 4DDRESS | 39 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZP ALPHARETTA GA CITY-5T-2IP
TILE D O velete TTiE (O change [ Addition
NAME GROENTEMAN, SUSAN T HAME
STREET ADORESS { 2004 ROSS AVENUE, STE 3200 STREET ADBRESS
CITy-87-2IP DALLAS ™ CITY-ST-2iP
TITLE D 1 Delete TLE [ Change [ Adaiion
NAME FAITH, ROBERT A NAME
STREET ADDRESS | TWO RIVERWAY, STE 850 STREET ADDRESS
CITY-§T1-2IP HOUSTON Tx CITy-§T-ZiIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement port is true gnd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfstde empowergd 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 wit , withfall r iika empowered.

SIGNATURE: __ 33/ 4/l PUPIVIRED Clark D. ; m 2710 -5L3 - o4

4 A .
smunr@fmn TYPED (J PRINTED NAME OH JIGNING OFFICER OR GIRECTOR ! Data Dayuma Phone #




