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

ANNUAL REPORT , Secretary of State

DOCUMENT # F94000004281 02-17-2005 90098 001 *3,000.00
1. Entity Name
MARINER HEALTH CARE OF PALM CITY, INC.
Principal Place of Business Mailing Address
1 RAVINIA DR 1 RAVINIA DR
SUITE 1500 SUITE 1500 66 0 0 2 2 0 3
ATLANTA, GA 30346 US ATLANTA, GA 30346  US
S Soe I AN
Suite, Apr. #, etc. Suita, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/703)
City & State City & State 4. FEI Number Applied For
65-0512016 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired d gesa' gg“ﬁfjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SQOUTH PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, tyoed of privted name of registerad agen: and title if applicatie. {NOTE: Registerad Agent tigratura required when fenstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Condribution. [0  AddedtoFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
e s D Detete TME P{D D chenge B0 Addition
HAME MIELE, STEFANO M RAME GRUNSTEIN, HAGRY m .
STREET ADDRESS | ONE RAVINIA DR STE 1500 smeeTooress Hzp RIOSEBRLIC RD .
CY-sT-ZP | ATLANTA, FL 30346 cv-si-zr SPARKs mb 2652
e vT O Delete TME ' . [JChange  £3 Addition
NAME GENTRY, BOYD P NAME
STREE? aDORESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITy-ST-21P ATLANTA, FL 30348 Ly -s1-2IP
TIE D O Delete TITLE (3 Change [ Addition
NAME TURNER, MICHAEL NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-ST- 21 ATLANTA, FL 30346 CITY-§T-ZP
ME AS B Delete TILE [OcChange [ Addition
NAME SIMS, WYNN G NAME
sTREET ADORESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-Si-2P ATLANTA, FL 30346 CiTY-ST-2IP
TILE 3 Delete TME O Change £ Addition
NAME NAME
STAEET ADDRESS. STREET ADORESS
Ciry-s1-z2p CITY- ST-2iP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
12. | hereby certify that the information supplied wilg this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn

indicated on this report or supplemental reporyip true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or truslee eghigfowerad 10 exeeUTEthis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrapg{ with all othg afnpowered.
2-1-05 Mio-773-2 1\ ¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayt:me Phone ¢




