2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1 =
DOCUMENT # F95000000116 EHLED
1. Entity Name
MARINER HEALTH CARE OF PINELLAS POINT, INC. 5 e
06 HAY 30 FH 1:57
e - URo IR OF STATE
Prncipal Place of Business Mailing Address Sowvns LAV UE 2
SR urcer
ONE RAVINIA DR ONE RAVINIA DR LLLAHASSEE. FLORIDA
SHITE 1500 SUITE 1500
ATLANTA GA 30346 US ATLANTA, GA 30346 US
P e R A
Suite. Apt. #, 0ic. Suite, Apl. ¥, elc,
— 01092006 Chg-P CR2ZE034 {(11/05
Suude 250 Duwute 1250 ’ e
City & State Cily & State 4. FEl Number Apptiad For
59-3287015 Not Applicable
Zo Country @p Country 5. Cemlicale of Stalus Desired 0 Ezggﬁ:’:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Namag .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Acceptabie)
PLANTATION, FL 33324
City FL I Zip Cods

4. The above named enkity subrmits ihis slalernant for lhe purpose of changing ifs registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Cigr A Pt O IFIPISG FUTE OF 19OIErKE 000 ard bk & apphcatie (WOTE: Regrsleed AQend $ranse rpauiad when qratxiog) QATe
FILE NOWIY FEE IS $150.00 9. Eection Campaigf‘. F.‘mam:mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HRE PD 3 Dekete TITLE =D Drange ] Addiion
[T GRUNSTEIN, HARRY M RAME L. -
SIREET AORESS | 920 RIDGEBROOK RD smerrazmness |One  Rowinie D Se. 12s@
Y520 | SPARKS GLENCOE, MD 21152 aivstar | Ableateg  OA 30344
THE VT O Detete WiE f Bthonge [ Additien
NbdE GENTRY, BOYD P RAME . =
SIREEF a4AESS | ONE RAVINIA DR STE 1500 smeemeess [Urc Raviaio Dr L Ste- 250
CHy 5128 ATLANTA, GA 30346 city-81-71
TRHE 7 Dekte HILE Clchange [ Additicn
HAME NAME
TREET ADDRESS STREET ADDRESS e 1 r" 1FE T -':: =
Coy-Si-20 CIry-51-280 NE 4 AR e G- oD w1 200 10
LD O petee wie [V change [ Addivion
HAME NAME
STRZET ADDRESS STREET ADLAESS
SIY-5i-20 CIry-1- 2P
Hi23 7 Detete uTLE O] Crasge [ Acdition
STREET ADDRESS
STE.51-21
O Dekete WE [ change [ Acditign
NAE
STREE? ADLRESS
Y5129 CaIY-s1.2
2. ! hargby certly mat 19 information: supplisd with tnis filing doas Tty for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
ndicated 2n this (epor or supplemenial fepor is true and rate and my signatue shail have the same legal effect gs il o under ozth; that | am an ofiicer of directod

axacute this repartys required by Chapter 507, Fiorida Staiutesf and thial my name appears in Block 10 ar Biogk 111

, with aif other lika empowared.
/ ,,70 é b %- 443 -0

nfnlunf AND TRED OR PROMTED NAME OF SIGKING OFFICER DX DIRECTOR ]| ome Do me Frsrs #

of the corporation or the receiver or Fusicd ¢
changed, or an an atachmant Is(h an addre:

SIGNATURE:




