2004 FOR PROFIT CORPORATION | APEHONRL
REINSTATEMENT SR )
DOCUMENT # F98000006069 -

1. Entity Name

EDENCARE MEZZANINE GP, INC.

Q4 DEC 22 PH 2:51

cgqﬁ”i,t \RY (f" STATE

o
Principal Place of Business Mailing Address { m ng'\ i 'OP”DL ? [N]T
10 ROSWELL STREET STE 200 10 ROSWELL STREET STE 200 __["l u ‘.c_, e

ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
) -
S g - |I|Ill||\l||ll\llllll\IINIII|HI||1|||1\Il\llI\llllll\IINNIIIIIIII\II!
1 Stne SipeeTt L SaEe STRaT
Suite, Apl. #, elc. Suilé, Apt. #, elc. 11042004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
C HARLESTON | SC. CaiapesTon , SC 58-2460524 Not Applicaia
Zip Country Zip Country . ) $8.75 Additional
3 q LI' O\ 1S aqqo ] L. 6 - 5. Centificate of Status Desired (] Peo Requ_lrec; 1onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

_CTCORPORATIONSYSTEM _ . .. _ e o e

71200 SOUTH PINE ISLAND ROAD " | " Strest Addré'éi.:-(PfOf Box NtTﬁleFis- Not'Acceptable} ~

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar baih, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad ag DAL[ W MORR[S ERR
SIGNATURE % WM ASSISTANT VICE PRESIDENT ~" / '}/2%/04

‘Signaiure. yped of primted narme ol registersd agent and e f appficanlo. (NOTE: Regiatared AQENt algnaturs raguined when m'lnﬂﬂng)
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
MLE D [ petete THLE [ Change {7 Addition
NAME GROENTEMAN, SUSANT NAME
STREETADDRESS | 2001 ROSS AVE., STE. 3200 STREET ADDRESS ] D]’] |:| ._'I, 2 “l—'i“:; E; 1 :.3 3
om-si-zp | DALLAS, TX 75201 o-sT-28 117150401 07R-—011 — w*4=0, (10
TITE D [T Detete TMLE [T Change [ Addition
NAME FAITH, ROBERT A NAME
STREET ADDRESS | 11 STATE ST. STREET ADDRESS
CITY-57-Z° CHARLESTON, SC 29401 CITY-S1-29
TME P [ pelete TITLE [ change  [J Addilion
NAME SPIEGEL, MARK T NAME
STREET ABDRESS | 10 ROSWELL STREET STE 200 STREET ADORESS
CITY-ST-2IP ALPHARETTA, GA 30004 CITY-57-2IP

ame | CFO o Doeete . Fome . o e [ Chenge _ (] Addition |

HAME "HETTINGA, CLARK D NAME
STREET ADDRESS | 10 ROSWELL STREET STE 200 STREET ADDRESS
CITy-57-219 ALPHARETTA, GA 30004 CITY-ST-2P
THLE Vs 7 Delete TITLE [J Change [ Addition
HAME SPIEGEL, MARK T NAME
STREET ADDRESS | 10 ROSWELL STREET STE 200 STREET ADDRESS
CiTy-57-2IP ALPHARETTA, GA 30004 CITY-ST-2IP
TMLE O petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that-my signature shall hava the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: bt Noodi— " ﬁlﬁ4 (943\&1614403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRENG OFFICER OR DIRECTCR l 1 OayiwreProne

“Z



