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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F94000002843 02-18-2008 90062 001 *3,300.00

1. Entity Name
MARINER HEALTH CARE OF LAKE WQRTH, INC.

Principal Place of Busingss Mailing Address DOUVULIJVE

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 LS ATLANTA, GA 30346 1S

R o e[ W IAIEEER R
O Ravimia R e Ravinia Dr.

ES““?LC"‘ #'\?i&) ES““‘?' v ‘i‘&\ 50 01172008  Chg-P CR2E034 (12/06)

< T
City & State City & State 4. FEI Number Applied For
A‘\’\ aﬂ\'\'& C'.'r A A"’(\. [ ,-\'h‘ (TA 59-3250672 Not Applicable
. T . I .
?xz,l% g » ‘E\Ziu%lr'yp‘ ?)é'F;) ) b Country 5. Certificate of Status Desired O ?i’l;ﬁ?:{;m"al
6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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 obligations of registerad agent.

SIGNATURE

Signature, ypad or printed name ot rerpstared ngent and title it applicatia. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TMLE A Change L] Addllion
NAME GRUNSTEIN, HARRY M NAME
STREET ADDRESS | ONE RAVINIA DR STE.1250 smeerowess [ONE RAVIMIA DR STE . IHo
CITY-ST- 2P ATLANTA, GA 30346 CITY-ST-ZIP
TITLE VT Ig[)eme TITLE NP CJChange K] Addition
NAME GENTRY, BOYD P NAME EWRLLCH, DEVIN
STREET ADDRESS | ONE RAVINIA DR STE 1250 SRETAODRESS |DIN 2 RANY LNV, DR, SYL. ldow
omvsT-7P | ATLANTIC, GA 30346 orstze BTV BNTY . GA 223
TITLE (] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-5T-2P
TLE 1 Detete ME [3change (I Addilion
NAME NAME
STREET ADDRESS STREET AIDAESS
CITY-ST-7IP CITY-ST- 2P
THLE O delete TITLE [OJChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on 1his report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the reffiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attac bt wilh an address, with all othar ke empowered.

SIGNATURE:

X AW N .
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytime Pruna




