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

ANNUAL REPORT Secretary of State

ngNl;JmlanNT # F02000003136 02-18-2008 90062 001 *3,300.00
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 6 6 0 01 355
T oS [ O AR
Dne Raviaie Diive Dne Ravinia Drve
SSuuf'\—im ”\a’m SS“"_E' Cz" “'{*‘f*'oo 01172008  Chg-P CR2E034 (12/06)
City & Stale Km Stale 4. FEI Number Applied For
and CJ'A' A"\’\ ar'\‘\'u \ Q}’A 74-1809336 Not Applicable
i 7 T i i W
5;%““/ \ngﬂ;f 3;.%‘_\(? &mSWA 5. Ceriificate of Status Desired d Ei.;i&:j:{;uonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueet Address (P.O. Box Number Is Not Accepiable)
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registerec agent and title il applicable. (NOTE: Registersd Agen! signalure requires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete TME [X) Change [T Addition
NAME GRUNSTEIN, HARRY M NAME
STREET ADDRESS | ONE RAVINIA DR., STE. 1250 seer aomeess [OW€ RAVINIAOR || STE. HED
CITY-ST-7IP ATLANTA, GA 30346 CITY-ST-ZiP
TNLE VPT ﬁnelele TITLE NP O change  [39 Addition
NAME BOYD, P GENTRY NAME EWMRLICH, DEVIN
STREET ADDRESS | ONE RAVINIA DR, STE. 1250 STREET ADDRESS (DAY RAvI M DR, STE. {Hop
CTY-ST-27 | ATLANTA, GA 30346 cr-si-r - |ATL AVTA, GA L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE 1 petete TITLE [ cChange [ Addilion
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
IRLE O Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TMLE O pelete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITy-ST-2IP

12. t hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the r ver or trustee empowersad to execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 1f
changed, or on an attachrdery with an address, with all other fike empowered.

SIGNATURE: DVl H SMawe] , W 5Tk I8 —letd I

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date GCaytime Phone #




