2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FS4000004280
t. Entily Name 06 Hfh 30 P ’i I 58
MARINER HEALTH CARE OF PORT QORANGE, INC.
R :."' JIARY 67 LSTATE

Principal Place of Busiress Mailing Addross A dA 2 S E L L G R i E A
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
e RS TG R OB

Suite. Apt. #, slc. Suite, AgL. ¥, elc. ~

L SL.L;& ‘T'(. 28 SUJ- ‘e 250 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FElI Numbes Apphied For
- 59-3260682 Not Appticabla
Zp Country 4ie Country 5. Centficate of Status Desired [ ?gs‘;z‘iﬁdgi"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Addrass (P.0. Box Numbar is ot Acceptable)
PLANTATION, FL 33324
City FL Zip Code

the obligations of registared agent,

8. The abrove named antity supmits this staterent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
SR, typud e e Ted R3Me B 1agmiGeia Aent 374 e § apySE alsa THOSE: Riugeatic) AQBNT Sigrahrg 1pgried when reryiaing) DATE
FILE NOWIlI FEE (S $150.00 9. Etecrion Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD £ Delete TmE psD Chhage [ Asdiicn
Has GRUNSTEIN, HARRY M NAME i
. o
SIRLET ADRESS | 920 RIDGEBROOK RD s s [Dne Ravinia D’ L Ste, 128
wiv-$-2¢ | SPARKS GLENCOE, MDR 21152 ervsie | A a«&a A 5034(/
me VT 1 petete TRE Mthange [ Asctticn
HAME, GENTRY, BOYD P NAME X -
STRLET AR0RESS | ONE RAVINIA DR STE 1500 seer aoovess | e Ravi pie D’y Ste. 1250
STV-sT-0F | ATLANTA, GA 30348 CITY-ST-ZiP
g [ oeete ME fcrange £ Addition
HAME NAME _
STRELT ACORESS STREET ADIFESS e BLLIELIN g "o o R I
CTY-5i-2F CITY-§1-2P r_}ﬁlf}q.,"!"lﬂ-—ﬁl i i‘l'l-——ﬂf‘l.: “1 A N
E [ pelete I [ tmarge [ Aggtion
N NAME
STRLEY ADDRESS STREET ADDRESS
oY-SE-Ip Y- ST-79
linig O peicte HLE Chonange [ Addition
Namg KanE Lo
STRLET ADDRESS STREET ADDAESS
CeTv-si- b CiTY-31-21F
m O petete uze 0O o [ adaitlen
g A
STREET ARESS STREET ADOAESS
Ty S 2F ey 5t-2P

wd o 1his report or suppemantal report, ue and acourg 2
Of o corporaton of (e recenver of trustee empovated (o execflo [hls rap M
charged, or on

an atiachment wAn a addresy 5.
SIGNATURE: ﬁ//'l

2. | re by corify thal the inlormation supplad w i titin

does nol QUam for 1he axemplions contained in Chaptar 119, Florida Statutes. | further certity thal the information
Irqy sigraluce shall have the same legal effect as i rax
ay raquirad by Chapter 607, Fiorida Statutegf and tn

undar oaih; that | am an officer or direcior
my nare appears in Siock 10 o Block 11 if

é (b 1% - 443 -0

//3

rnp&w E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Ceyame Frore 8

L/ / Sae

7




