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

ANNUAL REPORT Secretary of State

DOCUMENT # F94000004279 02-17-2005 90098 001 *3,000.00

1. Entity Name

MARINER HEALTH CARE OF ORANGE CITY, INC.

Principal Place of Business Maliling Address

ONE RAVINIA DR ONE RAVINIA DR E 6 0 0 2 2 04

SUITE 1500 SUITE 1500

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

T i RO
Suite, Apl. #, ete. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For

58-3260680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Addross of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent

Nama
C T 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 enlity 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 cbligations of regisiered agent.

SIGNATURE .
Signatura, fyped or priniad name of regrstarad sgent and Lide if apphcable, {NIOTE: Registefed Agen! signafins requited when reinstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e s K Detete TITLE eiD [ Change [ Addilion
NAME MIELE, STEFANO M NAME @hmmu\/, HARRY M.
STREET ADDRESS | ONE RAVINIA DR STE 1500 st oress |20 RIBGEBRole RD.
CiTY-5T-BP ATLANTA, GA 30348 CITY-$7-21P SPAR }cgl iy 2lis2
TITLE VT 3 oelate TILE 4 [T} Change [ Addition
NAME GENTRY, BOYD P NAME
STAEET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
cmv-sT-2P | ATLANTA, GA 30346 cIry-st-2P
nne AS : X Delete e [ Change  [T] Addition
NAME SIMS, WYNN G NAME
STREET ADDRESS | OMNE RAVINIA DR STE 1500 STREET ADDFESS
CITY-sT-2P ATLANTA, GA 30346 CIrY-ST- 212
TITE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-71P CITy-S1-21P
TITLE O pelete Tme {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-51-21P
TME O Delete TINLE [CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2p Cy-51-AP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporyis true and accurate and that my signature shall have the same legal etfect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustae efhpowerad to éxacuta this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmeni with an ddr . with all olheowerad.
SIGNATURE: 7\/ 2-71-95 H10- 773214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVG OFFICER OR DIRECTOR Dals Daytrme Pone £




