.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38523 May 03, 2001 8:00 am
e 7 Secretary of State

CENTENNIAL HEALTHCARE MANAGEMENT CORPORATION 05.03.2001 91138 049 **1 50,00
Principal Place of Business Mailing Address
400 PiERiMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 850
ATLANTA GA 30346 ATLANTA GA 30346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1018794 Applied For
Not Applicable
Zip Country . Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation ig eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:lgzr%agg;ﬁg;g:.nu na O fzggg‘g’;se
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEo O Detete TMLE [Jchange [ Adelition
HAME EATON, J. STEPHEN NAME
streeT aDDRESS | 400 PERIMETER CNTR TERRACE - STE 650 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30348 ] CITY-ST-21P
TITLE VPCT ] Delete TILE P [ Change . [3 Addition
NAME DAHL, ALAN C. NAME ) B
smezr a00vess | 400 PERIMETER GNTR TERR.-STE 650 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-ZIP
TILE P 3 telets TMLE T Change [ Addition
NAME FOSHA, KENT C. NAME
STREETADDRESS | 400 PERIMETER CENTER TERRACE - STE 650 STREET ADDRESS
CITY-$1-2IF ATLANTA GA 30346 CITY-ST-ZIP
TMLE AS 1 netete TITLE B [ Change [ Acdition
aMe BENNETT, LISA A. NAME
staecT aobeess | 400 PERIMETER CNTR TERRACE STE 650 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30348 ! GiTY-ST-ZIP
TITLE S : ] Delete TILE [ Change [ Addition
NAME QUIROS, PAUL A. NAME
STREET ADDRESS | 191 PEACHTREE ST NE STREET ADDRESS
OITY-5T-ZIP ATLANTA GA 30303 CITY-ST-2IP
TLE VAS . [ Delete TILE [ change [ Addition
NAME COSBY, TRACEY C NAME
STREET ADDRESS | 400 PERIMETER CNTR TER.-STE 650 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30346 i CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate ang that my signature shall have the same legal effect as if made under oathy; that | am an officer or dirscter
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a:]"“‘-'—*-x - C"-‘J'v 4/30f01 (710 ) 930 -1103
SIGNATURE AND "FE“ FHIﬂED NAME OF SIGNING OFFICER OR DIREGTOR Dafs Daytme Phone #

Tmcc/rl e.

3

CR2E034 (10/00)



