FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000002843 02-17-2005 90098 001 *3,000.00

1. Entity Name

MARINER HEALTH CARE OF LAKE WORTH, INC. ’

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1500 SUITE 1500 6'8[] 0 2 2 UB

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

A e R CROAIEI RO
Suite, Apl. #, etc, Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3250872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. ‘ (NOTE: Regiotered Agent signature reguited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e S & Defere TMLE P AD [ Change (R Addition
NANE MIELE, STEFANO M HANE GRunsTE! WV, HARRY m.
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET MOORESS |20 R1IBGE BRooke RD.
eiv-st2e | ATLANTIC, GA 30346 onv-szp [SPARKS WD 21152~
TILE vT O Delete TITLE ’ [l changs  [] Addition
MAME GENTRY, BOYD P NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTIC, GA 30346 CITY-ST-2IP
TLE D i) Detete TITLE [Clchange [ Adgition
NAME TURNER, MICHAEL NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-ST-2P ATLANTA, GA 30346 CchY-ST-2P
TILE VAS B Detete TIE O Change {3 Addition
HAME ZUROVEC, DARRELL NAME
SIREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDAESS
Ciry-$t-2p ATLANTA, GA 30346 cIY-g1-2P
TILE O oelele TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-SF-2ZP
TITLE 7 Detete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
EHY-SI-TP Ccivy-st-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental rsporfis true and accuraig.and that my signature shall have the sama lega! effect as if made under oath: that ! am an olficer or director
of the corporation or the receivar or irustee emfpowered to exacydd (s report as required by Chapter 607, Florida Statutas: and $hat my name appears in Block 10 or Block 11 if
changed, or on an attachment wil? addresh, with all other life empowared.

SIGNATURE: 2-71-05 410- T13-2\¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIROMG A-OR DIRECTOR Data Daytimwy Phone #




