2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F38000000949

1. Entity Name

EDENCARE MANAGEMENT, INC.

Principal Placa of Business Mailing Address
10 ROSWELL STREET, STE 200 10 ROSWELL STREET, STE 200 AN \ e
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 [ 3]‘lEUﬁ\JD I [}M E@ H\b []
I St . & ..
2. Principal Place of Business 3. Mailing Address ”"”" hll “”lm |||‘|| “ll‘ l”“l ’
1 S1aTe StReEr || STATE  OYIREET //Z
Suite, Apt. #, elc. Suite, Apt. #, tc. 11042004 REIN-P CR2E098 (6/04) 7z
& State City & State . 4. FEl Number Applied For
ARLESTN. L, SC Cuabiesma  8C. 58-2319604 Not Applicable
Zip Country Zip Country L . $8.75 additional
m LLDI L. S . &q I ' . S 5. Certificate of Status Desired a oo Hequtrecll ional
- 6. Name znd Addrass oi Curreiit Registerad Agent . -7. Name and Address of New Reglstered Agent. _
Name
C T CORPORATION SYSTEM . . e —— =
T1200°SOUTH PINEISLAND ROAD T T T Street’Addrass (P.OTBoxX Nambér is Not Acceptable) ™
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slared agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent . DALE W MORRIS ,. o
SIGNATURE Q&W s 2 ASSISTANT VICEPRESIDENT -0 -1 /%,/,9«

Snaure. W“WT“W?"@(“‘{“?“?‘“?‘HEW;Q.' , (NOTE: Registarsd Agem signaturs revutred when einstating) - 0~ £ 4 - gate
+ ~ . - o -t 3
t1." «~ FILE NOWIN FEE IS $150.00 AR PER L In accordance with s. 607.193(2)(b), F.S., the
4. After January 1, 2005, Foe will be $300.00 o } corporation did not receive the prior nofice.
. V- : Froepa T
10. - - > - ;- -~~~ OFFICERS AND DIRECTORS-~— -~ ~—--~ §f1.------ -~ - ~—~~~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
e’ pe _"j Ce O et TITLE O Ghange [ Addilion
NAME SPIEGEL;MARK T~ - - * KA =004 2 TRE 1SS
SIREETADORESS | 10 ROSWELL STREET, STE 200 STREET ADDRESS 11150401076~ 011 %450, 0
CITY-ST-2P ALPHARETTA, GA 30004 CITY-§T-7P }
TITLE CFO 1 oelete TITLE O change [ Acdition
NAME HETTINGA, CLARK D NAME
STREETADDRESS | 10 ROSWELL STREET, STE 200 STREET ADDRESS
Ciry-s1- 110 ALPHARETTA, GA 30004 CITY-31-2P -
ME VS b CT Delele TITLE [Jchange [ Addilion
MAME _ SPIEGEL, MARK T ! _ A
SIREETADDRESS | 10 ROSWELL STREET, STE 200 STREET ADORESS
CIrY-ST- 2P ALPHARETTA, GA 30004 . . CITY-57-ZP -
TITLE D - [ Delete | e _ (3 Chenge [ Addition
NAME | "GROENTEMAN, SUSANT ™~ = 7777} i ~ - — — s T T T
STREEF ADDAESS | 2001 ROSS AVENUE, STE 3200 STREET ADDRESS
CITY-ST-2P DALLAS, TX . o vrv-si-zp
TIME D . L O pelete TITLE 8 Change [ Andition
NAME FAITH, ROBERT A - b NAME
§1ReE1 ADORESS | TWIO RIVERWAY  STE 850 — sriger anoness | W STATE STREET -
-CITY:ST-ZP, ... | HOUSTON, TX-— - - feomvestae L e -
A ——— T T i e A W 'Dnaaznaﬁ'
HAME .70 @ ool 85 50,27 ote F L TR LI l HAME 1t CibDLSIOU 10 L 3] LELSH.S 6 Bots uon
STEETADDRESSI| T V&N 1. Lo odtomys : STREET ADDRESS 1 (9 300 TR Al 2 20N RN IENG 2T R S
AL O RO OO SRR [N 11 £ SN NSO U SO

12. | nereby certify that the information'supplied wnth this filing 'doss not quakify for the axemplion statéd.if Sedtdn 119, 0?{3)(0 Florida Statutes. | furthar Certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e

fect as il made under oath; that | am an officer ar director

of the corporation or the raceiver or trustee empowerad Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 48 Jur

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ulelok  (ema)sma-auep

Daytime Phone #




