2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # F95000000116 2 Secretary of State

1. Entity Name

MARINER HEALTH CARE OF PINELLAS POINT, INC.

Principal Piace of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

G ARAGR MBI

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApioaFer

59-3287015 Not Applicable

$8.75 Additional
Fea Required

8. Cortificate of Status Desired O

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM | | l
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 "IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or printec nama of registered agent and Hlie it appiicabls. (NOTE Ragisiared Agani signalure required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'lnnncing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
19. OFFICERS AND DIRECTORS |
TILE PSD
NAME GRUNSTEIN, HARRY M

STREETADDRESS | ONE RAVINIA DR SUITE 1250
cmy-§t-7P ATLANTA, GA 30348

TITLE VT A ‘ . o o g e _
UOCOO0E 4419
NAME GENTRY, BOYD P . . I -s - U i
O2/eeAT-20003-018 150,00

STREET ADDRESS | ONE RAVINIA DR SUITE 1250
CsFY-SF-2IP ATLANTA, GA 303486

TINLE
NAME

o s "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-7IP

TMLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hareby certity that the information supplied with this filing doas not quality for the exgmptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaiad on thls raport or supple lal raport is trug and accurate and that my signature shall have tha same legal effect as il mada under oatn, that | am an olficer or director
of the corporation or the receiver #r fustoe empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment wigh An address, wih all r li( empowsred,

SIGNATURE:

!0{ P Gmk%‘ Y0 e Trecs. 2-12-07 (16 -H43 - a0

ale Daytims Phane ¥

SIGNATURE AND TYPED O‘YPRINY!D NAME OF 8IGNING OFFICER or piRecToR U




