2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # F95000000116

1. Entity Name

MARINER HEALTH CARE OF PINELLAS POINT, INC.

Secretary of State

(02-18-2008 90062 001 *3,300.00

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
e L AU AR A
One Ravinie Drive Me Ravinic Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172008 Chg-P CR2ED34 (12/06

Suwate \Hoo Suate 1400 g (12/06)

City & State City & State 4. FEI Number Applied For
Ao GA a~h, GA 59-3287015 Not Applicabie

" 7 - 4
302;-1 v lj%”"g 3?;3‘4 v li(’;m&f 5. Ceniificate of Status Desired [ fi-gg‘ﬁ’:;‘i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisieran agent ana title f applicable

(NOTE: Registered Agent signature required when jainstating)

UATE

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Deiere 1ITLE m Change [ Addition
NAME GRUNSTEIN, HARRY M HAME

STREET ABDRESS | ONE RAVINIA DR SUITE 1250 sweeraovness |ONE RANVIAIA DR, STE .14

CITY-ST-ZP ATLANTA, GA 30345 CITY-ST-217 ATUANTR, &A SoaHb

e vT ﬂﬂele(e L VP ’ [ change  [f Adgition
NAME GENTRY, BOYD P NAME EWeLyeH, DEwin

STREET ADDRESS | ONE RAVINIA DR SUITE 1250 STREETADIRESS [DROE RANVY KA, DR, STE. oo

civ-st-2¢ | ATLANTA, GA 30346 onv-stzp ATLANTA, (A Sodde

TITLE [ tetete TITLE ! [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

TITLE [ pelete TITLE [3 change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

MLE 3 Delete TITLE Cichange [ Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-ST- 2P CITY-ST-21P

TITLE [ peiete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-s1-2IP CITY-ST-Z2IP

12. | hereby cortify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the regdjver or trustee empowered 10 execute this repor! as required by Chapter 637, Florida Statutes; and that my name appearss in Block 10 or Block 11 it

changed, or cn an attach

SIGNATURE:

t with an address, wi

/V»éffﬁ,_ DNoves 1 ol VP As7or 678443~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dag LCaylime Phorna &




