[

ANNUAL REPORT

e

2007 FOR PROFIT CORPORATION

FILED
Feb 14,2007 08:00 AM

DOCUMENT # F94000004279

1. Entity Name
MARINER HEALTH CARE OF ORANGE CITY, INC.

Secretary of State

Mailing Address

ONE RAVINIA DR
SUITE 1250
ATLANTA, GA 30346

Principal Place of Business

ONE RAVINIA DR
SUITE 1250
ATLANTA, GA 30346 US

us

DO NOT WRITE IN THIS SPACE

AR R

01312007 No Chg-P CR2EC34 (11/05)
4. FE! Number Applied For
59-3260680 Not Applicable
; ; $8.75 Additional
5, Centificate of Status Dasired O Fae Raquired

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Sigrature, tyoed of Drinted name of ragistered agent and tile if appilcable,

(NOTE: Regsierud Agent signature raquirsd whan reinsiating) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Peo wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

e PSD

NAME GRUNSTEIN, HARRY M
STREETADCRESS | ONE RAVINIA DR SUITE 1250
CITY-ST-ZP ATLANTA, GA 30346

TITLE vT

NAME GENTRY, BOYDP

STREET ADDRESS | ONE RAVINIA DR SUITE 1250
CITY-ST-2iP ATLANTA, GA 30348

TTLE

NAME

STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STAEET ADDRESS
CITY-ST-7IP

070 150, g

DO NOT WRITE
IN THIS SPACE

12. | herchy certify that the information suppliad with this filin dg does not qualdy for the cxamptions cantained in Chaptar 118, Fiorlda Stalutes. | further certify that tha information
accurate and that my signature snall have tho same lega! effect as if made under oath: that | am an olficar or director
trustee ampawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 of Black 11 if

indicated on this report or supplementai report is true an

of the corperation or tha receivar

changad, or on an attachment with an address, with, ther |ike empowere:

/{PG{A‘TL{ VP eTrews. 2-12-07 R-443-Too

SIGNATURE:

SIGNATURE AND TYPE;

PRINTED NAME OF 8/BNING OFFiCER OR DlllcTﬂ

Dete Daytima Pnona #




