2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO8000000948

1. Entity Name

EDENCARE GP, INC,

Principal Place of Businass

17 STATE STREET
CHARLESTQON, SC 29401

Mailing Addrass

11 STATE STREET
CHARLESTON, SC 29401

FILED

Apr 25, 2005 08:00 A
Secretary of State

AR AR IR

04082005 No Chg-# CR2EQ34 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEl Number App]ied For
£5B8-2319598 Not Applicable
8, Ceriifigate of Status Deswed [} ?g-gesq gfgéiwnai

5. Name and Address of Gurrent Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registared agant, or both, in the State of Florida. 1 am familiar with, and aceept
e obiigations of registered agent.

SIGNATURE
Signature, tyoed o prrted name of registered agent and kik f apphoanig. (NOTE Pegistersd Aghnt signaluie reguired whan renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampalgn Einanc:ng $5.00 May Be
Trust Fund Gontribution, Added to Fees

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS _[

e P

NAME SPIEGEL, MARKT

STREET ADDRESS | 10 ROSWELL ST. STE. 200 UaaeTaana s
ouv-ste | ALPHARETTA, GA 30004 04720 AN5-SIE3 -0 150, 0
TIFLE CFQ

NAME HETTINGA, CLARK D

STREET ADDRESS | 10 ROSWELL STREET, STE 200

cirv-S1- 2P ALPHARETTA, GA 30004

WiLE Vs

NAME SPEIGEL, MARK T

STREEF ADDRESS | 10 ROSWELL ST. §TE 200

Glty-ST- 2P ALPHARETTA, GA 30004 DO N OT WR'TE
TIILE D

RAME GROENTEMAN, SUBANT ’ N TH I S S PACE
STREET ABDRESS | 2001 ROSS AVENUE, STE 3200

CINy-ST- 2P DALLAS, TX

TLE D

NAME FAITH, ROBERT A

STREET ADORESS | 11 STATE STREET

CIvY-57- 2P CHARLESTON, SC 28401

TILE

NAME

STREET ADDRESS

CITY-§7- 2P

12. 1 hereby ceriily that the information supplied with this filing does not quaily for the exemption siated in Section $19.07{30), Florida Statules. | further certilfy that the information
indicated on this rapon or supplemental roport is trug and accurate and that my signature shall have the same legal effect as i made under valn; that | am an ofhoer or director
of the cosporation of the receiver of truside empowered to execule this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 0 or Block 111t
changed. or on an agachment with an Agdress, with afi other ike empowered.

"-L/rzja g
{  Ohie

SIGNATURE:

GNATUNE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytima Phone &

4




