-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # F98000006069

1. Entity Name

EDENCARE MEZZANINE GP, INC.

Principal Place of Business Mailing Addrass
17 STATE STREET 11 STATE STREET
CHARLESTON, SC 29401 CHARLESTON, SC 29407

AR AR AR OO R A

03202007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoAaTa

58-2460524 ot Applicable

0 $8.75 Addtional

5. Certificae of Status Deasirad Fea Raquired

6. Name and Address of Current Registersed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submils this statement lor the purpose of changing its registered office or registared agant, or boih, in (he Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i o
Sgnalure Iyoed of pemited name of registared aganl and utle 1l appicank {NOTE. Regsiarad Agant s{nature requirad when ransta’ng} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will bae $550.00 Trust Fund Contabution. d Added to Fees
10. OFFICERS AND DIiRECTORS |
TITLE D
NAME GROENTEMAN, SUSANT

STREEI AODRESS | 2001 ROSS AVE,, STE. 3200

GTY-51-2p DALLAS, TX 75201

THE D UOnooToT 196
NAME FAITH, ROBERT A 04/2407-300R4-013 150,00

STREET ADDRESS | 11 STATE ST,
CY-§T-2P CHARLESTON, SC 29401

TILE P
NAME SPIEGEL, MARK T

STRELETADORESS | 10 ROSWELL STREET STE 200
CIW-S:DZI:E ALPHARETTA, GA 30004 Do NOT WRITE

::;EE g;?'rINGA, CLARK D l N TH IS S PAC E

STREET ADDRESS | 10 ROSWELL STREET STE 200
CITy-ST-2IP ALPHARETTA, GA 30004

TILE Vs

NAME SPIEGEL, MARK T

STREET ADDRESS | 10 ROSWELL STREET STE 200 .
cv-sr.ar | ALPHARETTA, GA 30004 . . . . e = em - . -

117 I e - L ae s

NAME IR R Lo e P
SIREET ADDRESS ) ) N A e
oivstae | T Ce

12. | hereby certily that the information supplied with this fiting doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report o supplemenigl report s true and accurate and that my signature shall nave the sama legal effect as if made under oath: that | am an officer of direcior
of the corporation o tha receiver or tee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachrment with, 4 addresg, with all other like empowered.
slaslor  (g3)51a-q4em

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone




