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

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004279 02-18-2008 90062 001 *3,300.00

1. Entity Name

MARINER HEALTH CARE OF ORANGE CITY, INC.

Principal Place of Business Mailing Address -pr -
ONE RAVINIA DR ONE RAVINIA DR bbUU1337

SUITE 1250 SUITE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
N T D INCRRAA AR ORRA R
Ont Ravinia Drive e Raviam Dive .
;Su‘mﬁ"- #. ";‘;Da sfi";;‘f‘:‘- " eﬁ{oo 01172008  Chg-P CR2E034 (12/06)
(}iiy & State City & State 4. FEI Number Applied For
A+l at\‘h, C‘)’A AM&A h (J’A 59-3260680 Not Applicable
" [ " L
3;;‘_' P a”;i 3;'% "o fi“;'z 5. Certificate of Status Desied [ fg-;fq;rdg;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. 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 Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name cf registared agent and title if applicabie, {NOTE: Registared Agenl signature required whaen feinstating) OATE
FILE NOWIIl FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Adgedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD O Delete TITE X Change [ Addition
HAME GRUNSTEIN, HARRY M NAME
' 1
STAEET ADDRESS | ONE RAVINIA DR SUITE 1250 sweeraooness | ONE RAVINIA DR, STE. 1500
CITY-$T-2IP ATLANTA, GA 30346 CiTy-sT. 2P
TIMLE VT g Delete TITLE Ve [ Change ﬁAddlncn
NAME GENTRY. BOYD P NAME EHPLICH, DEVIN
STHEET ADDRESS | ONE RAVINIA DR SUITE 1250 STREET ADDRESS | ONJE. R AN L iy DR, ) STE. 1400
are-stae | ATLANTA, GA 30346 ov-se [ATLANTR G A o3dL
TITLE ™ Delete TTLE O change [ Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2IP CITY-ST-2IP
e [ petere TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITLE [ Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬁlinc? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the regdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or en an altac! t with an address Avith all other like empowered.

DN H A UL Mg €78 3610

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylirng Phone # J

SIGNATURE:




