(s

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14,2007 08:00 AM

DOCUMENT # F02000003136 Secre_tary of State

1. Entity Name

MARINER HEALTH CARE MANAGEMENT COMPANY

Principal Place of Business Mailing Address
ONE RAVINIA DR., STE. 1250 ONE RAVINIA DR, STE. 1250
ATLANTA, GA 30346 ATLANTA, GA 30346

R

01312007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

74-1806336 Nat Applicable
i - $8.75 additionat
5. Certificate of Status Desired 0 Fee Required

6. Nams and Address of Currant Registered Agent -

C T CORPORATION SYSTEM I DO‘ NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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 obfigations of ragisterad agent.

SIGNATURE
Signalure. lyped o printed name of reglatsrad agent and tiile f apglicabie. (NOTE' Regisiarad Agent signaiye raquirad when reinsialing) DATE
FILE NOWIll FEE IS $4150.00 9. Election Campalign Financing $5.00 May Be
Aftor May 1, 2007 Feo will boe $550.00 Trust Fund Contribution, £l Added to Fees
10. CFFICERS AND DIRECTORS !
TITLE PSD
NAME GRUNSTEIN, HARRY M
STREET ADDRESS | ONE RAVINIA DR., STE. 1250 )
ory-sT-0F | ATLANTA, GA 30346 : NS 455
: _ .Ul'l'l !,E G ;_!44 E' 2 150
T VPT Aoy de - a1 )l
NAME BOYD, P GENTRY

STREET ADDRESS | ONE RAVINIA DR., STE. 1250
CITY-57-2IP ATLANTA, GA 30346

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dogs not qualily for the exemptions containad in Chapter 11%, Flerida Statutes. t further certify that the information
indicated on this report or sup antal report is true and accurate and that my signature shall have the same legal effact as if made under catn; that | am an oflicar or director
of the corporation of the raceiyeror ustee empowsrgd to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachme th an addresg, with all othpr like empowere
SIGNATURE: AB4d P Gerdeg VP Trewwr 2-02:01_GT8-43700
SIGNATORE AND nrptu QR PRINTED NAME CF SIGNING OFFICER OR mnm:v( Cete Daytios Prone ¥




