« 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  F98000000949 = Secretary of State |
1. Enlity Name 03-03-2003 90479 019 ***150.00
EDENCARE MANAGEMENT, INC.
Principai Place of Business Mailing Address
10 ROSWELL STREET. STE 200 10 ROSWELL STREET. STE 20 .
ALPHARETTA GA 30004 ALPHARETTA GA 30004 EIREE
2. Principal Flace of Busmess 3. Mailing Address “"“"ml mn ’I’”II‘" "m"m"m m”"“”"” I‘III ml ‘"'
Sulte. Apt.#. etc. Sule. Apt. #, et _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)l Number " 9601 Applied For
58 231 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired [ $8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
—_ - . LR, e e = - —_—— L Lo e Namgos T e R St o == i ] e
CT CORPORATION'S\Y'STEM Street Address (P.O. Box Number ‘sN.tA ceptable)
A reel s (P.O. Box Number is Not Accep!
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. - City FL Zip Code
8. The above named_fenttfj.? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of [ééiSterné-_d agent.
SIGNATURE
Signatura, typad or printed name of rWl and tille if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE }5 $150.0 ) R .
. El Fi
At May 12000 Fo W18 555000 TG0 1y $5.00 way o
Make Check Payable to Florlda Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets THLE O Change [ Adaition | &
NAME SPIEGEL, MARK T NAME =]
streeT anoress | 10 ROSWELL STREET, STE 200 STREET ADDRESS 3
crv-st-ze | ALPHARETTA GA 30004 CITY-5T-2IP Q
TILE CFO O elets THLE [ Change  [7] Addition %
NAME HETTINGA, CLARK D NAME
streeT apcress | 10 ROSWELL STREET, STE 200 STREET ADDRESS
orv-st-ze | ALPHARETTA GA 30004 CITY-§T-2P
e —] M8 = e [-betete ~THILE —uifm £=]-Ghangs— (] Auditiaq,_ﬁ..
NAVE SPIEGEL, MARK T NAME
streeT anoress | 10 ROSWELL STREET, STE 200 STREET ADDRESS
orv-st-ze | ALPHARETTA GA 30004 CITY-§T-2IP
TILE D 1 Delele THILE [ change [ Addition
NAME GROENTEMAN, SUSAN T NAME
street anoness | 2001 ROSS AVENUE, STE 3200 STREET ADDRESS
orv-st-ze | DALLAS TX OITY-ST-2P
TIME D O petete e O change [ Addition
NAME FAITH, ROBERT A NAME
steet aocaess | TWO RIVERWAY, STE 850 STREET ADDRESS
crv-st-zp | HOUSTON TX CITY-5T1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A o CITY-5T-2IP
12, | hereby certify thal the informafion his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su PG and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the re fcllo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or cn an attach likother like empowered.
4 b Viitsim) e F .
SIGNATURE: AL EQUORE. e fhne 4 3/19/03 1054 0v5Yy
(smnmmz ANDTYPED Ot PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ! 4 Date Daytime Phone # T

=




