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

ANNUAL REPORT Secretary of State
DOCUMENT # F95000000116 LR 02-17-2005 90098 001 *3,000.00

1. Entity Name

MARINER HEALTH CARE OF PINELLAS POINT, INC.

Principal Place of Business Mailing Address

ONE RAVINIA OR ONE RAVINIA OR 56002202

SUITE 1500 . SUITE 1500

ATLANTA, GA 30346 US ATLANTA, GA 30346 US ]
TR s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

59-3287015 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Satus Desved [ Eg;ef’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Marne
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City ‘ FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agant and title # zpplicable. (NOTE: Ragisterad Agent signaturs requirsd whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTQRS IN 11
e VAS Delete e F’/D [ change (A Acdition
NAE ZUROVEC, DARELL NANE & RUNSTE!Y, A g ’*‘?f‘/ A{f‘o
STREET ADORESS | ONE RAVINIA DR STE 1500 sweraowress (720 RID6E BRow
cmv-sT-7P | ATLANTA, GA 30346 cny-si-zp |5 P/)EKS, mn 252
TIME S K Detete TILE ’ [ Change [ Aadition
NAME MIELE, STEFANO M RAME
§TREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
ChY-ST-2P ATLANTA, GA 30346 CIrY-ST-2p
TLE vT O petete " TIME [ Change [ Addition
NAME GENTRY, BOYD P NANE
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-S7- 2P ATLANTA, GA 30346 CITy-si-2IP
TME AS & Detere TIME [Jchange (O Addition
NAME SIMS, WYNN G _ NAME
STREET AODRESS | ONE RAVINIA DR., SUITE 1500 STREET ADDRESS
CITY-5T-21P ATLANTA, GA 30346 CITY-5T-21P
TME O Delele TMLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZP
TME £ Delete e Ocrange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify Ihat the infarmation
indicated on this report or supplemental rep true and accurgie-and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha corporation or the recaivar or frustee efhgowsrad to exgelte thisYeport as requirad by Chapiar 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen J addrg all otharfike empoyered.
: % -7- 05" H0-723-2 1y

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Duytims Phong ¥




