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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000002592 02-18-2008 90062 001 *3,300.00

1. Entity Name

MHC/CS| FLORIDA, INC.

Principal Place of Business Mailing Addross
ONE RAVINIA DRIVE, SUITE 1250 ONE RAVINIA DRIVE, SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346
e X I OCAR YL
One Ravinie Drivse One ﬁa\ﬂ Ala Wrwe
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 0117 hg-P R2E034 (12/06
Swde 1400 Swate 1400 2008 Cha ¢ (12109
City & State City & State 4. FE! Number Applied For
Mot GA AMo~t. GA 41-2026967 Not Applicable
i Y 7 T "
‘?EZ g L.H’ Country 53%‘_( v &2"4\’: 5. Certificate of Status Desired O Ei’;’esqﬁ?:;"""a!
6. 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 Acceptable)
PLANTATION, FL 33324

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

SIGNATURE

Signature, typed or printed name ol tegistared agent and k2 il applicable, {NOTE: Reqistered Agant signalurs requireq when rainsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vT ) Delee TTLE VP [ Change  [WAdcition
NAME GENTRY, BOYD P NAME EHRLICi+, DEVIN _
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1250 sTREET ADDRESS |ONE RAMI NI DR , s €. 1400
ciry-ST-2p ATLANTA, GA 30346 Ciry-ST-21P ATLAN Tp‘.! A 2034,
TILE PSD 3 Delete TILE pdl Change (] Addition
NAME GRUNSTEIN, HARRY M NAME
stheer soneess | ONE RAVINIA DRIVE, SUITE 1250 smeeraooress |ONE RAVINVIA DR STE. 1fpo
CITY-S$T- 2P ATLANTA, GA 30346 CITY-ST-7P
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST- 2P CITY-$T-31?
TLE [ Delete TNLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CiTY-ST-21P
TITLE 3 petete TITLE [ change [T Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CY-ST-ziP CITY-ST-2F
TITLE O pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-§5-21P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supgiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered 1o execute 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 attachmep] With an address, with all other like empowered.

SIGNATURE: DV M MR VO ST 47874444

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




