2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.

DOCUMENT # F98000006069

1. Entity Name

EDENCARE MEZZANINE GP, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90098 010 ***150.00

Principal Place of Business

Wailing Address

31 N. MAIN ST. 31 N. MAIN 8T.
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2, Pri; a\ Place of Business

O |

weld Hveet

3. Mam Address
O [oswetl Street

AT N AR

%i Apt. # etc

Swte ol #, etc.

200

DO NOT WRITE IN THIS SPACE

%mraﬁn s

W&Slfmru‘ﬁb GA

4. FEI Number Applied For

Mot Applicablo

58-2460524

le

2004

Co.mtry

Z\p Couyntry

36TBbY f

e dtrn

0O $8.75 adaitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

MName

Street Address (P.O. Box Number is Not Acceptable}

City

| Zip Code
U e

SIGNATURE

8. The above named entity submits this statement for the purpess of changing its registored office or registered agent, or both, in the Siate of Florida.

Signatuee, woed o printec name of regis'eren agent and e if 2op cabe.

(NOTE: Registsred Agert sigrature requ.red wher reirsiating)

DATE

9. This corporation iz eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

v

FiLE NOWI! FEE IS éSO.GO
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Departmeint of State

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D (3 Delete L [ crange ] Aderion
NAME GROENTEMAN, SUSAN T NAME

sweer sooaess | 2001 ROSS AVE., STE. 3200 STREET ADGAESS

CIY-5T-21P DALLAS TX 75201 CITY-5T-2F

mE D ] Delete TITLE [ Chenge [ ] Acdition
NEME FAITH, ROBERT A HAMIE

streer oorsss | 11 STATE ST. STREZT ADDRESS

CITY-5T-ZP CHARLESTON SC 29401 Ciry-5t.4p

T P 0J Delete TITLE B Change [ Addition
Y HOLBROOK, ALFRED § MaE

seeet aooress | 39 N, MAIN ST. sreeraovess | 1O (Losws e £ Shz ej‘ . S‘(‘C 2.00
GITY-ST-2P ALPHARETTA GA 30004 CITY-5T-2P

TMILE CFO 3 Delete TITLE R Coange [ Additen
HAME HETTINGA, CLARK D NAHE _

STREETACDRESS | 31 NORTH MAIN STREET SIREET AD0RESS 10 ’R-OS&»Q&L( Sfr‘ge;r— R S—[ﬁ 200

CITY-ST-ZIP ALPHARETTA GA 30004 CiTf-5T-217

TITLE VS [ Deiete TITLE PAchange [ Aadition
HANE SPIEGEL, MARK T NAME

staeer anoness | 34 N, MAIN ST. STREET ACDRESS | (OO Q03M)<ﬂ ﬁ{(ed , S-\-Q 2.00

CTY-5T-2I ALPHARETTA GA 30004 CITY-ST-21P ]
TTLE [ pelese "ITLE L] Cranga [ Adasicn
NAME NAKE

STREET ACDRESS STREET ADDRESS

CiTy-ST-21P CITY-8T-/iF

or on an attachment

address,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥(i}, Florida Statutes. | further Cert\fy that the infarmation
indicated on this report or supplem

of the corporation or the recelver
changed,

I report is true and accurate and that my ssgnature shall nave the same \ega' effect as if mads under cath; that | am an officer or director

stee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block =2 if
hith ali other like empowered

Clack D. 4&&.@@._ "i/lf-?lbl 10589~ 0ya Y

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Catt Daytre Prove o

CR2ZEQ34 {10/00)



