2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG8000000948

1. Entity Name

EDENCARE GP, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90245 017 ***150.00

Principal Place of Business Mailing Address
10 ROSWELL STREET 10 ROSWELL STREET
. STE 20 STE 20
"ALPHARETTA GA 30004 ALPHARETTA GA 30004
"§¢ Principal Place of Business 3. Mailing Address ”Il”ll ml “m |I||I Il"l ||||| |I|||II||| ||||!I|’|| llm mll |||| l“l
Suite, Apt. #, alc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘2319598 . Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
. “}6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny . % ;., . Name
CT CORPORAHON SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name af registerad agent and titla it applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS€1 Sg.sgsD 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. 5;/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed Yo Faeyt;.s ©
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITLE P {B/DEHE TITLE P h_;giuhange B Addition
o HOLBROOK, ALFRED $ Nave MARIC T Spreded
sweer a0oeess | 31 NORTH MAIN STREET sweErao0iess | o 7 c el Stvzes Sde zov
om-s-2¢ | ALPHARETTA GA ciry-St-2¢ ﬁ‘mhmd’ﬁ\ 6—% 3ope
e CFO O Delete TE " Ol Change [ Addition
e HETTINGA, CLARK:D e
STREET ADCRESS | 10} ROSWELL STREET, STE 200 STREET ADDRESS
omv-s-2P | ALPHARETTA GA 30004 OITY-ST-2P
e v O oelete T AChenge [ Addiion
e SPEIGEL, MARK T K
STREET ADDRESS NRTHHRA} 7 el STHEET ADDRESS | /O Rosw bl Py e/fl!', _:446 20D
ont-s20 | ALPHARETTA-GA— . a2 | AL oAk eF ,Ga 3oy
TME - D . [ pelete TILE L (7] Change ] Addition
e GROENTEMAN, SUSANT e
STREET ADDRESS | 2001 ROSS AVENUE, STE 3200 STREET ADDRESS
CITY-8T1-2IP DALLAS Tx CITY-5T-2IP
TITLE Delete TIMLE ange ition
| O ch O Acdii
MM FAITH, ROBERT A tave
STREET ADDRESS '[wo RNWAY. STE 850 STREET ADDRESS
CITY-ST-2IP HOUSTON ‘l'x CITY-8T-2iP )
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the informati
indicated on this repart ar suppl
of the corporation or the recetv
changed, or on an altachment/i

SIGNATURE:

it er ike empowered.

FGUIA

o

sUpplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Floridz Statutes. | further certify that the infermation
ental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
r fusiee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1o K Hetbipa 3/%2- 11055 -649Y

SIGNALURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

CR2E034 (9/01)

q




