.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000949 Apr 30, 2001 8:00 am

1. Entity Name

EDENCARE MANAGEMENT, INC. ecretary of State

04-30-2001 90100 042 ***150.00

Principal Place of Business Mailing Address
31 NORTH MAIN STREET 3 NORTH MAIN STREET
ALPHARETTA GA 30201 ALPHARETTA GA 30201

gm0

Slitg, Apt. #, etc. Suite Apt #, et DO NOT WRITE IN THIS SPACE

200 > 25D

]

City &State City & State 4. FEI Number 58.2319504 Appled For
H— ﬁ { &}4‘ Aare/ﬁ% 6, } Mot Applicablea

Kouniry CO““”V o i Do $8.75 Aditional
3m (./ h'l.[ﬁh Bm ‘_/ [W 5. Certificate of Status Desired 0 Fee Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM P v RSO e i =

1200 SOUTH PINE ISLAND ROAD trog ress (P.0. Box Number s Mot Acceptatils)

PLANTATION FL 33324

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath. in the State of Florida
SIGNATURE
Signat.ro, wped or prinlee name of regisered agant and tig i aop eakhe. (NCOTE. Registerec Agerd sigrature requires wher reinstatingy DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE 5(‘3?55 CI;)“ - . .
Tax filing requirement and clects to do so Adter MAY 1, 2001 Fee will be 5565000 10. Election Campaign Financing $5.00 May 8o
axTiing requ.re ‘ D/ “ner Fee will e 3550. Trust Fund Contributian. i Added 1o Fees
{See criteria on back) Make Check Payaule to Departmant of Siate I

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 :
TITLE P T Detete THTLE X change [ faditen
HAKE HOLBRQOK, ALFRED S NAME
stveer soovess | 31 NORTH MAIN STREET seeness | (O Roswd Streed  Sfe 200
LITY-5T-2IP ALPHARETTA GA CITY-8T-71P
Tef CFO 1 Delete TITLE ﬂ(}iﬁange 1 Adazien
NAME HETTINGA, CLARK D HAME
siveet soosess | 31 NORTH MAIN STREET srconess ([0 [Roswell Steeed | Sk 26D
cmy-g7-217 ALPHARETTA GA 30004 CITY-ST-2P !
TMLE V8 [ Delet TLE g Crange  [] Adcition
HAMz SPIEGEL, MARK T NAME
stz aomss | 31 NORTH MAIN STREET seenss | (O (Lol Shreet | Sfe26v0
CITy-87-717 ALPHARETTA GA CITY-5T-2:P
TITLE D O Delete TITLE T JChange [ Adcition
NAME GROENTEMAN, SUSAN T NAME
sreeTapcness | 2001 ROSS AVENUE, STE 3200 STREET ADDRZSS
CITY-57-71 DALLAS TX CITY-5T-21P
TITLE D [ Delete L [ Change  [] Adaien
NAME FAITH, ROBERT A NARE
stRecT Anoeess | TWO RIVERWAY, STE 850 STRTET ADDASSS
CIry-Sr-2p HOUSTON TX oTy-8T- 2P
TITLE [ alete TILE [JChange [ Addition
MAME NAME
STREET ADSRESS TREET ADDRESS
GIIY-5I-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation aor the receiver or § e prmpowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit ess, with all Mheqlike empowered.
(lack D Hellimg il 10503045

SIGNATURRAND TYPED ORRITED NamE OF SiciiJe OFFICER OR DIRECTCR Datel Dyt me Phane o

-

|




