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

ANNUAL REPORT Secretary of State

PPCNUMENT # F94000004280 02-18-2008 90062 001 *3,300.00
. Entity Name
MARINER HEALTH CARE OF PORT ORANGE, INC.
Principal Place of Business Mailing Address UUUULlDYg g
ONE RAVINIA DR ONE RAVINIA DR '
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
e TP B T ARG OO
Dne Ve DF e Dac Raviaa Dive

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1172008 haP R2E 1210
Suate 400 Suate Hw 011720 ©ho CRaE034 (12/06)

City & State City & State 4. FEI Number Applied For
Aslanty,  GA Avtionke, GhA 59-3260682 Not Applicable

- T ; .
5:;4 v &U;K &;IJ‘:‘HI \Cj\ug”i\ 5. Certificate of Slatus Desired O Ei‘gfq“:rd:ém"ﬂi
6. Name and Addrass of Current Registaered Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute. yped or printed name of registered agent and Utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD (O Delete THLE JK change [} Addition
NAME GRUNSTEIN, HARRY M NAME
: . A
STREET ADDRESS | ONE RAVINIA DR SUITE 1250 sreeraoress |ONE RAVIVIA Dﬂ'/ STE. Moo
CITY-ST-ZIP ATLANTA, GA 30346 CITY-ST-2IP
TILE VT ﬂoelete TITLE V P [J Change ﬁkdallton
NAME GENTRY, BOYD P HAME Enenicid DEVIN Laoo
SIREET ADDRESS | ONE RAVINIA DR STE 1250 smeeT anphess |OME RAV Y e A PR, sTe 40
omv-s-z¢ | ATLANTA, GA 30346 orestze JATLANTY GA 3034
TILE [ elets TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 0O Delete TTLE Olchange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE (] Detete TITLE [OdChange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 2P CITy-ST-7ip
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

12. } nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or sybglemental report is true and accurate and that my signature shall have ihe same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recpivor or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt yjth an addrass, withygll other like empowered.

SIGNATURE: i;md M_adRuckh | UL AT or 61844377

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daw Daytime Phone #




