2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

Pgigmlajmll/] ENT # F9400000428 1 02-18-2008 90062 001 *3,300.00
MARINER HEALTH CARE OF PALM CITY, INC.
Principal Pla-ce of Business Mailing Addrass UUUU1JY40
ONE RAVINIA DRIVE ONE RAVINIA DRIVE
SUITE 1250 SUITE 1250
ATLANTA, GA 30346  US ATLANTA, GA 30346 US
P o BT e AR IR
Dne Ravinic Trive Dne Raviaia Trive
Sslj\“i A'{f: " eicq oo Szlif:?ft i rf(oo 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
A 1 O:Aﬁ«’ GA A+ cmﬁ' G 65-0512016 Not Applicable
302,2‘4 o &O;]jz 3;%4 y &g“z 5. Certificate of Status Desired O gg'gesqlﬁféﬂ"""a'

6. Name and Address of Current Registered Agent » 7. Name and Address of Now Reglstered Agant
Name

C T CORPORATION SYSTEM

1200 SOQUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printedt name cf regisiered agent and title it applicable.

{NOTE: Registered Agenl signatyre required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TLE PSD O Delete TITLE MChange [} aditien
NAME GRUNSTEIN, HARRY M NAME .

sTReET asRess | ONE RAVINIA DRIVE SUITE 1250 seer anoness [ON€ RAVIiNIA OR, , STE . lHe0

CHEY-81-2IP ATLANTA, GA 30346 CITY-ST-ZiP

e vT & Delete TiTLE VP Ol Change B Adcition
NANE GENTRY, BOYD P NAME CHRLicH, Deviw

sTREET ApcREsS | ONE RAVINIA DR SUITE 1250 sREETADRESS |OpE RAVINMIA DE. StE. Heo

Giv-st-ze | ATLANTA, FL 30346 orv-stIP LA TLAMYY, A 36340

TILE I3 Delete TITE ’ [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP GiTY-ST-2p

TITLE [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2 GITY-ST-2P

TITLE O oetete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-51-2IP

TILE 7 Dalete TITLE [ change  {T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

12. | heraby certify that the information supplied with this lifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or,
of the corporation or the
changed, or on an atta

SIGNATURE:

nt with an address, with all other like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
iver or trustee empowered to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Hstot 6 K-uya12,

DUt M Haved | VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Detw Duytima Phore #




