FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlyENT # FO1 000004553 02-18-2008 90062 001 *3,300.00
MARINER HEALTH CENTRAL, INC.

Principai Place of Business Mailing Address b b U J

ONE RAVINIA DRIVE, SUITE 1250 ONE RAVINIA DRIVE, SUITE 1250 Ulsds

ATLANTA, GA 30346 ATLANTA, GA 30346

A TN T e — AR MDA ARG
Dac Ravinia Drive One Rayinie Drive

_Suite, Apt. #, ete. _Suite, Apl. #, ete. .

SUUL"’(_ IL*OO < g ‘(’c l"{OU 01172008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Aatn,  GA Atlants A 06-1476203 Not Appiicable
351.‘;“[(# ’ &"ga 32ip i a’ lgnz_ 5. Certificate of Status Desired (] Ei-;’fqlﬁf:;“"”a‘

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, iyped or printed namre of registerec agent and titie f applicable, (NOTE: Megistared Agent signature required when reinstating) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TIME PSD O elete TITLE &Change ] Addilion
NAME GRUNSTEIN, HARRY M NAME ViNia DR N
SIREET ADDAESS | ONE RAVINIA DRIVE, SUITE 1250 stheer acoress | ONE RA i ') STE. Mw
CITY-ST-2IF ATLANTA, GA 30346 CiTY-S7-ZIP
TITLE VT ﬁDe\ete TITLE \j ] (] Change MAddilian
NAME GENTRY, BOYD P NAME EHRLictHd ,pEVIN
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1250 STREETAUCRESS ([QNE RAVINIA DR, st&. lHoo
cy-st-2p | ATLANTA, GA 30346 erv-stze  |AYLA M, GA 2034
TITLE [ balete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-S1-2IP CITY-ST-21P
TITLE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-5T-21P CITY-ST-21P
TI5LE [ Detate FITLE {") Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S¥-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repart or sugplementat report is true and accurate and that my signature shall have the same legai effect as i made under oaih; that | am an officer or director
cf the corporation or the recs r or trustee empowered fo execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,

SIGNATURE: D,M/{@\(l—\ Dol H_adliace , Up 1 [s7 oy 6 V4436272

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR HRECTOR Date Dayiime Phone #




