2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000003136

1. Entty Namo

MARINER HEALTH CARE MANAGEMENT COMPANY

FLED
05 HAY 30 Pi 150
L2 TARY OF STATE

Principal Piace ol Busingss Mailing Address

ONE RAVINIA DR, STE. 1500
ATLANTA, GA 30346

ONE RAVINIA DR, STE. 15G0
ATLANTA, GA 30345

(T

'-\LLs“PASS[E FLORIDA

AT

2. Principal Maco of Business 3. Mailing Address

Sute, Apt ¥, o Suite, Apt. 4, ate.

) b 01092006 Chg-P CR2ZE0M (11/05
Suibe 1250 Suite 1250 g (41/08)
City & Stale City & State 4. FE! Numbaor Applied For

74-1809336 Kol Applicable
Zip Country Zip Country " . $8.75 adaitional
5. Certificate of Status Destred | Fae Roqulred
6. Name and Address of Current Reglstered Agem 7. Name and Address of Now Registered Agent
Name

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICON, FL 33324

Street Address (P.Q. 8ox Number is Nol Acceptabie)

City

FL | Zip Code

8. The above named entity submits inis slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and acceot

the abligatons of tegisterad agent.

SIGNATURE
Signansme, pod OF PIUKT N1 G O Ugaheradd Sgind ang S IT aphcably (NCTE: Rogrstecer Ager! sgnalies renuced when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11
Tt 0] 7 pere WLE PsD [Blhange [ Addiion
NAME GRUNSTEIN, HARRY M NAME i
N A s S4c . 250
STaLEs p0ReSs | 920 RIDGEBROOK RD smeriomess |One Ravinie O ' ‘
oirsr.ze | SPARKS GLENGOE, MD 21152 ovestwe | ) ante GA 30340
INLE VPT 3 Deiete TILE [3Crange  [J Acaiticn
NAAH BOYD, P GENTRY NaniE -
SIRCET A20RLSS | ONE RAVINIA DR., STE. 1500 sreenaovress | One Roviria T G St t2yo
oiv-51-2F | ATLANTA, GA 30346 CITY-ST-2IP
i [3 Detete THLE [ change  [C] Adastion
NAKE N
STREFY ADDRESS STREET ADORESS ':"_! FHOTE 2o e 20
CY-ST- 7P €AY-5T-2IP P14 ﬂl:-——l'lj_Dgg——_l:u:!E{ I-t‘f _lnnn o
THLE [ bewse nTtE [ Crange 7] Adition
NAKE HAME
STHEFT 2DDRESS STREET ADDRESS
CIFY-ST-4IF CRY.ST-2P
TR 7 peiete TILE [Gcrange T Augition
AN W
SIREET ALERESS STREET ADTAESS g&_
Cire-51-2P CAY.S7- 7P
it O Detete TE [ Change (] aacitice
HAE A
STHEY ACORESS STREET ADDRESS
GHY-S1 J9 CY-§T-77

12. | neroby certity thal 1ne ntonnalion supplied with this fiing
naicated o s report of suppismental report is
¢ 1he corporalan or the recevel of iruslee am

cranged. <r on an attachment wz;n address
SIGNATURE:

uraie and that

2o,

not quatfy for e exemplions containgd i Chapler 119, Floriga Stawtes. | further ceftdy that the information
my signaiurs shali have the same legal etiect as if mada under oath, that | am an oificer or director
required by Chapter €07, Fionida Statutes: and that my name appears in Biock 10 o« Block 11 i

L7%-443-1900

lf»NAWN AND TYFPED OR PRINTED NAME OF SIGNIMG OF FICER OR DIRECTOR

Vs

Nae

Cayhrre Prors o

/



