2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # F020000031

1. Entity Name
MARINER HEALTH CARE MANAGEM

36
ENT COMPANY

Secretary of State

02-17-2005 90098 001 *3,000.00

Principat Place of Buginess

ONE RAVINIA DR,, STE. 1500
ATLANTA, GA 30346

Mailing Address

ONE RAVINIA DR., STE. 1500
ATLANTA, GA 30346

66002206

2. Principal Place of Businass

3. Mailing Address

A O

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
74-1808336 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desireg ] $8.75 Additional
Fea Regquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Nama
C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass {P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typoed or printad narme of registered agent and

vtie i apDicable.

{NOTE: Registerad Agent signatwe requsned when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P X oeste e P/D - Change {22 Addition
NAME WINKLE, C CHRISTIAN HAME GRUNSTEIN HARRY m.

STREET ADDRESS | ONE RAVINIA DR., STE. 1500 ster ooness |420 RIOG6E Blosic RO.

chy-sT-2F | ATLANTA, GA 30346 omv-stp |SPARKs MDD 2052

TITE VPT Defate TILE O change [ Additicn
NAME BOYD, P GENTRY NAME

STREET ADORESS | ONE RAVINIA DR., STE. 1500 STREET ADDRESS

cimy-st-2p ATLANTA, GA 30348 Cry-ST-2

TITE SVPS Delete mE CJcrarge [ Addiion
NAME MIELE, STEFANO M NAME

STREET ADDRESS | ONE RAVINIA DR., STE. 1500 STREET ADDHESS

CTY-8T-2P ATLANTA, GA 30346 CiTy. Si-2P

TILE SVP Delele mEe [ cChange [T Addition
HAME POLAKOFF, DAVID F M.D. HAME

SIREET ADDRESS | ONE RAVINIA DR, STE. 1500 STREET ADDRESS

cryY-si-2ap ATLANTA, GA 30346 CIY-S1-2F

TME VPAS [ Delete TIE Clchange [ Addition
NAME ZUROVEC, DARRELL NAME

STREET ADDRESS | ONE RAVINIA DR., STE. 1500 STREET ADDRESS

£RY-ST-7P ATLANTA, GA 30345 CIFY-5T-2F

e SVP 3 Delete me O change O Addition
HAME KULLA, JENNIFER NAME

STREET ADDRESS | ONE RAVINIA DR., STE. 1500 STREET ADDRESS

ciTy-si-2p ATLANTA, GA 30348 CITY-ST-2P

12. | hereby certif
indicated on |

hi

of the corporation or the receivar or trustae empowey

changed, or on an atlachment

SIGNATURE:

w& ?BSS. wit

| other like empowsred.

that the information supplied with this filing does not quality far the exemption stated in Saction 119,07(3)(i), Florida Statutes. [ further certify that the information
s report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

K-T7-05

BIGNATURE AND TYPED OR PRINTED NAME GF EJGNINNQE-EH ‘OR DIRECTOR

l0=7¥3-2u¢

Cate Daylima Phang &




