FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgitS;Nl;JmEAENT # F95000003897 02-18-2008 90062 001 *3,300.00
MARINER HEALTH CARE OF DELAND, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
R L ARG CAA AR
Oae Ravinie Dr. Ore Ravima DUr.
SS“ife)pr" oo Ss“i_“rp" *;f;;o 01172008  Chg-P CR2E034 (12/06)

Tt AT

City & State A City & State 4. FEi Number Applied For
A amjru, & Ata~tz, GA 59-3331901 Not Applicablo
3;{;_' U &oﬁun&y 3021; 4t Country 5. Cerlificate of Status Desired | gfe';; L;:?g(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or beth. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, [yped o printed nama of regustered agent ana ke f applicable . {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TWALE X Change [ Addition
NAME GRUNSTEIN, HARRY M HAME
s1aEeT aooess | ONE RAVINIA DR STE 1250 sweersonness (OME RAVINIG DR STE. (Yoo
CY-5T-ZP | ATLANTA, GA 30346 ore-st2 | ATUANTA A 3o
TLE VT T Dereie THLE Ve O change B Addition
NAME GENTRY, BOYD P HAME EMRLICH, DEVIN
STHEET ADDRESS | ONE RAVINIA DR STE 1250 STREETADDRESS |ONIE. WAV BA DR, STE. ivYar
cire-s1-zp | ATLANTA, GA 30346 or-stze - RTCARTR . &A 3o3H(
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
LE O Dekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TILE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE L] Detete TmeE [1Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certify that the information
indicatéd on this report or sypplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerporation or the r iver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
¢hanged, or on an anac[,\ 1 with an address, with all other iike empowered.

SIGNATURE: V7Y R VN R Y yVivils £18-44 36272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylimw Phone #




