" » . FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AN

DOCUMENT # F98000000949

1. Entity Name

EDENCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address
11 STATE ST 11 STATE ST
CHARLESTON, SC 29401 CHARLESTON, SC 29401

ARGl

04082005 No Chg-P CR2E034 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AooiRaFa

58-2319604 Not Apphicable

O $8.75 addiional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statarment far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature tvosd or aroled namm of regrsterad agent and titie ! anphicable (NOTE Aegistered Agen| sigrature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. CFFICERS AND DIRECTORS |
TITLE P -
NAME SPIEGEL, MARKT £

SineeT ADDRESS | 10 ROSWELL STREET, STE 200
CIVY-51- 2P ALPHARETTA, GA 30004

!
300115,

TITLE CFO

NAME HETTINGA, CLARK D
STREETADCRESS | 10 ROSWELL STREET, STE 200
CITY-57-2P ALPHARETTA, GA 30004

TILE Vs
NAME SPIEGEL, MARK T

5 10 ROSWELL STREET, STE 200
o5 e | ALPHARETTA, GA 30004 DO NOT WRITE

e 0 IN THIS SPACE

NAME GROENTEMAN, SUSAN T
STREETA0DRESS | 2001 ROSS AVENUE, STE 3200
CIFY-ST. 2P DALLAS, TX

T7LE D

NAME FAITH, ROBERT A

SIREET ADDRESS | 11 STATE 8T

cITy. 812 CHARLESTON, SC 29401

e

NAME

STREET ADDRESS
CITY-§1-2IP

12. | heraby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07¢3)(3). Florida Stawites. | further gartdy that the infarmnatien
indicated on Ihis raport or supplegnental repart is trus and accurate and that my signature shall have the same legal effect as il made under oalf, that I am an officer or director
ot the corparation or the raceiveypr lrustea smpowerad 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant yih an addregs, with all other ike empowered.
%L{
! £

SIGNATURE:

L
}Mﬁ-‘uat AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylene Prone #

/




