2006 FOR PROFIT CORPORATION

ANNUAL REPORT il & B

i ;' fors Loww
DOCUMENT # F94000002843 -. ! *
1. Entily Name ;.; R Li!-i
MARINER HEALTH CARE OF LAKE WORTH, INC. 06 MAY 30 PH I
LOACTARY OF STATE

Prircipat Piace of Businass Maiiing Addrass E\‘_ ﬁ at f.'\s SEF F LORiDA
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
e S LA

_.%"lf‘ 2 eso Ss‘:':i ;‘: “2s0 01092006  Chg-P CR2E034 {11/05)

City & S1ate City & State 4. FEI Numiper Applied For

59.3250672 Not Applicable
Zip Country Zo Country 5. Cediticate of Status Desirad 0 gg';?ql‘:?:d"b"a'
6. Name and Address of Current Registered Agent 7. Name and Ad of Naw Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Numier is Not Acceptabie}
PLANTATION, FL 33324
City FL ] Zip Code

8. Ths gbove named entily submits this statement lor \he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accep!
tne obliganans of registered agent.

SIGHATURE
Supralise, g o pried fudre uf (GGRIT R agent Ang Ut 8 adpdd hie (SOTE Regisiared Agent sigraine 19Gwed whesn (anglalng) Datt
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 vay 8o
AHer May 1, 2006 Foe will be $550.00 Trust Fung Contribution, (] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PO 0 oeiee e 240 [Othange 3 Adcition
NARE GRUNSTEIN, HARRY M NAME C o T " 250
smiee oDRESS | 920 RIDGEBROOK RD smee s |[Dne Ravimie 20, Ste. [
Cv-52P | SPARKS GLENCOE, MD 21152 CY-5t- 2 Ationta, TA 30340
m 23 0 Delete e Crange [ Addition
NANE GENTRY, BOYD P RAME )
siif acness | ONE RAVINIA DR STE 1500 smerromess | One Ravide e ste. 250
elv-srae | ATLANTIC, GA 30346 or-sir | Adanda GA L 303HL
InLe O bekte e ! D change [ Additien
N AME
STRELT ADRESS STREET ADDRESS ! LI T I s S e
CHY-S1- 2P CITY-S1-2iF F N1y fs ;*1 "'lﬂﬂ nn
it 3 beiele TIHLE [ Chasge ] Addifion
NAME RAME
SHLET ADDFESS STREET ADDRESS
V-5 i &iTY-§1. 21
e O Deigte WTE [0 Change [ Adoition
WM NAKE Lﬂ "\
STREET AL0RESS STREET ADDHESS
LiTy-37- 4P GiFy-51-1ip
unE O beete TitE [Jchange [ Adoition
HAME NAME
STREET AGTRESS STREET ADDRESS
CIFY SI-2p LiTY-5T-20P

ar tno exemptions comained o Chapter 119, Forida Statutas. § further cenity that the micrmation
e=arid lhat my Sigmature shail have the same legal effect as if made under oath: thal | am an officer or directer
g repoit as reqided by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 1147

12. t reroby certily that the miormation supplied will thi
nd:catad on Inis report o suppiemenial report
af tne corporation ur the recerver Gf Itusteée emp

changed, o o0 an attachment pah an addres:
SIGNATURE: é ™y

smuiunzfm TYPED OR FRENTED NAME OF SIONING OFFICERTW Da

/

/. //5'0 06 L1$-443-Toco

icton I [ Olsp Caysone Plane ¥




