FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT —__ Secretary of State

DOCUMENT # F01000004553 02-17-2005 90098 001 *3,000.00
1. Entity Nama
MARINER HEALTH CENTRAL, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE, SUITE 1500 ONE RAVINIA DRIVE, SUITE 1500 66 0 []2139
ATLANTA, GA 30346 ATLANTA, GA 30346
e s O O A
Suite, Apl. #, te. Suite, Apl. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1476203 Not Applicable
4 Country “p Country 5. Cerlificate of Staws Desied [ Eg;fq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreat_ Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and title if applicabla. (NOTE: Regiztered Agent signaturs requited when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VAS R telete TITLE P/ D O change (3 Addition
NAME ZUROVEGC, DARRELL NAME SRUNSTEI IV, HARRY m .
STREET ADDRESS | ONE RAVINIA DR STE 1500 : STREET AOORESS (@20 RIDGE Alpolk RO.
ome-ST-2¢ | ATLANTA, GA 30346 oStz |SpR RKS MDD 2152
e DS ¥ Delete e ! Ol Change O Addition
NAME MIELE, STEFANO M NAME
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CITY-sT-ZiP
TITLE vTD 3 Delete TIE [ Change {7 Aadition
NAME GENTRY, BOYD P NAME
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
ciTy-st1-2ip ATLANTA, GA 30346 cny-s1-2P
Tne AS X Detete TE 3 Change [ Addilion
NAME SIMS, WYNN G NAME
SIREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CiTY-Si-2IP ATLANTA, GA 30346 cIrY-57- 2P
Tne [ Delete TIME [J Change (] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADURESS
cIry-sT-2IP CITY- 5T 2P
TITLE £] nelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-ZP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | further ceriily that the infarmation
indicated cn this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute thig repon as requirad by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Black 11 it
changed, or on an altachment wilh ap address, with all other |i ered.

SIGNATURE: __!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER GR DIRECTOR

2-1- b5 H10-773- 214

Daytime Phons #




