FILED
2005 FOR PROFIT CORPORATION | ) Apr 01, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # F98000006069 R Secretary of State

1. Entity Name -
EDENCARE MEZZANINE GP, INC,

Principal Placa of Business hilailing Address
11 STATE STREET - ‘11 STATE STREET
CHARLESTON, SC 29401 CHARLESTON, 3C 29401

————————=———— [0

03022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 2 FE Nombor © Applied For
58-2460524 Not Applicabla

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

= = == LT e (PO s ST DATRET. il s LA 3
8. Name and Address of Current Registered Agent e

C T CORPORATION SYSTEM - DO NOT WR[TE .

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

o [an—

8. The above named entity submils this statament for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florica. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE - o

Signature, typed ar:ﬂmad name of reuis.lerad agen;.mnllg“f_appﬁcani& . ;..@9?5‘:‘5"9}@""- Agent sinnal};revrpqunr;d when feinstatng} G e DATE -
FILE NOWI!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. . __OFFICERS AND BIRECTORS T
TMLE D
NAME GROENTEMAN, SUSANT .
STREET ADDRESS | 2001 ROSSTWE..'STET@OO ’ LONONNZA3E TS
CTSTZP | DALLAS, TX 75201 L . e sl V| A1 5| .TfEE—B— %?"{JG}. 150.00
TITLE D
HAME FAITH, ROBERT A

STREET ADDRESS | 11 STATE 8T.
oTv-S5-22 | CHARLESTON, SC 29401 L - —

TME P
NAME SPIEGEL, MARK T

STREET ADDRESS | 10 ROSWELL STREET STE 200
CIry-ST- 29 ALPHARETTA, GA 30004 . DO hLOT WRITE

me oo o | ~ INTHIS SPACE

HAME HETTINGA, CLARK D .
STREET ADDRESS | 10 ROSWELIL STREET STE 200 _
onv-st-zp | ALPHARETTA, GA 30004 L oo e

TILE V5

NAME SPIEGEL, MARKT

STREETADDAESS | 10 ROSWELL STREET STE 200
CITY-ST-21P ALPHARETTA, GA 30004 - _ — S

THTLE
NAME L
STREET ADDFESS )
CITY. 5T 2P o T

—_— oo o —- =l e et b 113

12. | hareby cartify that the Information supplied with this filing does not qualify for the exemptign stated in Saction ?19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tryg and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empo d tg axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, g all QW&(E& ) . .
/ j;& e

SIGNATURE: — 7 .
BIGNATURE AHD T\'Zéﬂ’ R FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dat Daylime Phong ¥




