2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # F94000004281 2 Secretary of State

1. Entity Name

MARINER HEALTH CARE OF PALM CITY, INC.

Principal Place ¢l Businass Mailing Addrass

ONE RAVINIA DRIVE ONE RAVINIA DRIVE

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

AT

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopaFo

65-0512016 Not Applicabie

$8.75 Additionat

3 ifi i
5. Cettilicate of Status Desired [ Fee Ragulred

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM o DO NOT“N‘RI'I"E |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinied name of reglsteced agent and tille if applicable. (NOTE. Reglsiarwo Agant signature reguired when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME GRUNSTEIN, HARRY M

STREET ADDRESS | ONE RAVINIA DRIVE SUITE 1250
CUY-5T-21P ATLANTA, GA 30346

e vT . ' LOnINES

NAME GENTRY, BOYD P CopRsRes

STREET ADDRESS | ONE RAVINIA DR SUITE 1250
CITY-$F-21P ATLANTA, FL 30348

THLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST.219

12. | hcreby certify that the information supptied with this filing does not quairy for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effoct as if mada under oath; that | am an officer or director
ol the corporation or the receiybrfor trustoe empoworad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an adadre ‘ wiolher like empoweref].
AN

s I G NATU R E : SIGNATURE AND TYF? OR PRINTED NAME OF BIGNING OFFICER OR DIREC

o P Gerh g NP1 Treus . 2-12-07  b7g- HB- 702
1[

Ot Daytme Phons »




