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

ANNUAL REPORT _ Secretary of State

DOCUMENT # F95000003898 02-17-2005 90098 001 *3,000.00

1. Entity Mame

MARINER HEALTH CARE OF TUSKAWILLA, INC.

Principal Pla;:e of Business Mailing Address

ONE RAVINIA BR ONE RAVINIA DR

SUITE 1500 SUITE 1500 6600220“

ATLANTA, GA 30346 US ATLANTA, GA 30346 LS

RS R EERRU TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3331915 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gg'ﬂfesq S:iad'jtional
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of ragistarad ageat and titls if applicable. (NOTE: Registerad Agent signalture required when reinsiating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e s 551 Delete TITLE g AD ] [ Change [ Acdition
HAME MIELE, STEFANO M HAME WNSTEI IV, HARRY m .
STREET ADDRESS | ONE RAVINIA DR STE 1500 smeer oniess (20 AIOEEARRaoK .
om-ST-2P | ATLANTA, GA 30346 om-stap | SPARRS MmO 215T
TIME VT 7 pelete TIME ! [lchange [ Addition
HAME GENTRY,.BOYDP : NAME
STAEET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CImy-§7-2P ATLANTA, GA 30346 CITY-ST-ZIP
TME VAS & Deleta THLE Ol change [T Addition
NAME ZUROVEC, DARRELL MAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
cITY-§T- 2P ATLANTA, GA 30346 CIY-$7- 7P
THE [ Detete TnE O change (O Agdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME : [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-7P
e O Detete TmE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- 51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further centify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an altachmant withjw addrghs, with all ather likg empowered.

SIGNATURE: 2-7-03" H10-773 - 2|14

SIGNATURE AND TYPED R FRINTED NAME OF STGNTNG-OFFGER-OA DIRECTOR Cate Daytime Phona #




