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

ANNUAL REPORT - Secretary of State

DOCUMENT # F02000002592 02-17-2005 90098 001 *3,000.00
1. Entity Name
MHC/CSI FLORIDA, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE, SUITE 1500 ONE RAVINIA DRIVE, SUITE 1500
ATLANTA, GA 30346 ATLANTA, GA 30346 B B 0 0 2 1 9 2
A s LR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 41-2026967 Not Agplicable
ap Country 2p Country 5. Certificate of Status Desired 0 fg'gfq l'?i‘r’:;""”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. 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, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agen! and litia i applicable. (NOTE: Ragi d Agent signature required when rei ) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT ’ ) Delete TITLE viD [ change (X addition
HAME GENTRY, BOYD P NAME GRUNSTEIN, HARRY M,
STREET ADRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS (12,67 RIDGE BRook' RO .
ov-s-2p | ATLANTA, GA 30346 av-s2p | =@ ARVS MDD ZNS 2.
o D T Delete e ' O Change ) Adeiion
NAME TURNER, MICHAEL - NAME
STREET ADORESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADORESS
cIy-ST-Z1P ATLANTA, GA 30346 CITY-§F- 2P
TITLE 3 Delete TnE (O Change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-5T- 2P
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-51-2P
TINE [ petete TILE O Change [ Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-51-7P
TMLE 3 Delete TINE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-§1-ZP

12, 1 hergby certi!gl that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direstor
of the corporation or the raceiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with all other dikg empowerad.

SIGNATURE: O/ 2-7-05 4o -"773- 244

SIGNATURE/AND TYFED OR PRINTED NAME OF SIGNTWO-OFFICER OR DIRECTOR Date Daytirne Phone #




