2021 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000948

1. Entity Name

EDENCARE GP, INC.

Principal Place of Business

3 N MAIN STREET
ALPHARETTA GA 30201

Mailing Address

31 N. MAIN STREET
ALPHARETTA GA 30201

2 Pr ncipal Place of Businass

O Roswdl Stree #

3. Mailin

(C

dress

Shree

Suite, Apt. #, etc.
5{;‘:‘_ 20D

Su te, Apt, # e'c

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90100 041 ***150.00

RUOUUUUUY

RN B

00 NOT WHITE IN THIS SPACE

i &Stac |t& tate 4. FEI Numb Applied For
" ’ e o 582319598 opled o
74‘ Nat Applicable
untr Al Count i
Ao ‘p ounty 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmona\
?:.(j—UD L/ ( mo Yy Fee 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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

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

SIGNATURE

Sigratue. yoed o printed rame of regstared age ard tive  appiicable.

{NOTE- Regisiered Agent signature reqquired when reinstaning)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

FILE NOWI FEE IS 6_50.0'3 D
_ Afier BRAY 1, 2001 Fee will be $550.00
Make Check Payable fo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete MiLE (D Change [ Acdition
FANE HOLBROQK, ALFRED S NaME
stses a00ResS 1 31 NORTH MAIN STREET STREET ADDRESS
CITY-§T-2iP ALPHARETTA GA CITY-57-71P
TITLE VT Delete TTLE [] Change MACdn'on
NAME JOHNSTON, DAVID M g\ NAME ct (W l< D. H’E’.‘H‘lnsa-
streeranoress | 3% NORTH MAIN STREET STRE=T ABTRESS (o 6SL) 5“‘ re C."I‘ _S-fc 200
CIY-ST-2IP ALPHARETTA GA CITY-§7-71P thﬁ.rﬁ% Crix 30004
il Vs [ elete TiTLE (] Change  [] Additicn
HaME SPEIGEL, MARK T SAME
s1ReeT 200RESS | 31 NORTH MAIN STREET STREET ADCRESS
CITY-ST-2P ALPHARETTA GA CiTY-8T-7P !
THLE D T Delete TiTLE [[] Change [ Additon
NaME GROENTEMAN, SUSAN T NAME
sTREETADDRESS | 200 ROSS AVENUE, STE 3200 STREET ADDRESS
ory-s-2r | DAELAS TX OITY-5T- P
TTLE D O Delste TITLE [ Change [ Additen
HAME FAITH, ROBERT A e
sTREETA0%RESS | TWO RIVERWAY, STE 850 STREET ADDAESS
CITY-§7-2IP HOUSTON TX CITY-ST-2P
e 7 Delste L [ Crangz [ Additicn
MNAKE NAME
STREET AUDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md cated on this report or supplemgpfa) report is trug 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 g
changed, or on an attachment

I address, wiy

ptee empowegrBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Biock 12
her like empowered.

Clack D Hﬁhma L{/m/m

205U~ o‘fr‘sﬁ

t’nz AND TYPED GR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR

Caytinwe Prene #

CR2E034 (10/00)

Vo



