2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000003898

1. Entity Name

MARINER HEALTH CARE OF TUSKAWILLA, INC.

Pringipal Place of Business Maiting Address
ONE RAVINIA DR ONE RAVINIA BR
SUITE 1500 SUITE 1500

ATLANTA, GA 30346 IS ATLANTA, GA 30346 S
e s O
Sute, Apt. &, els. Suite, Apt, ¥, atc. . g
Swde 1250 <okt 250 01092006  Chg-P CR2E034 {11/05)
Ciy & Stale City & Stata 4. FEI Numbar Appied For
59-3331915 Mot Applicable
Zip Coontey “p Couniey S. Cenficate of Status Desired Od ?i;;$?£m|
6. Marme and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agant
MName
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

trect Address (F.O. Box Numbar is Not Acceptable)

City

FL | Zip Coda

8. Tho above named antity subtnits this slatement lof the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the otrigarions of registored agent.

SIGNATURE
Shralle . IVPRRD oF e #. 0 TAAmMe Df Fague: e wrd vige (NOTE' Rogiaiered AQeril SONRAHE (#Quitnd when «eBlamG: DAIE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS BN 114
e PO 3 Delete me P [HChange ] Actition
Hae GRUNSTEIN. HARRY M KAME . — ‘
SIRLET oBRESs | 920 RIDGEBROOK RD smeraocress |[One Rovimie De. e 250
omv-si-p | SPARKS GLENCOE, MD 21152 avsize | Adoanke, GA 30340
f1iLk VT (1 petele ke v [fresge (] Accition
R GENTRY, BOYD P HALE . . .
ST ACORESS | ONE RAVINIA DR STE 1500 srger opress | Do Rawhaves T e 1250
Civ-sT-2P | ATLANTA, GA 30346 CAY-51-10
HILE O Desste IiE [J Chasge [ Additzan
FARAL NAME
SiRELT ABDPESS STREET ADDRESS .'1 - —
CITY-Si-2P CRY-3T-IIF o . ,-.. |A |.! (! : ? !::4
e 3 etnte me S e T Chatge 'ﬁ&.‘uwnl
AR, MANE
STRLET AGDRESS STREET ACDRESS
CHRY.S51-T0 CRY-ST-IIP
i [ Dae HRE G crange [ Aacition
NAME HAME ll 7
SIREET ADORESS STREET ADDRESS QC’ Cp /
[WH BNS¥LJ CIPr-37-29
e [ dewce RiLE DClchange T3 Acdition
SAME HARKE
SIRLNT (DDRESS STREET ADDRESS
CIiv-s1-29 Cy- st-z

12. 1 heraby cerity thai the nfprmation supphed with this ing dogs

mdc‘::ed un 1"rs report of :.upprnme'ﬂal rapcnyis irug and Al

SIGNATURE:

a¢ my sigrature shall have the same legai eﬂecl as # made under oath,

’ :fy for the exemptions containod in Chapler 119, Florida Statctas. [ turther certdy that the mformation

that 1 am an officer of diracior

f nxocuta ihis repod as required by Chapter 807. Fiorida Statutes( and that my name appeads in Biock 10 or Block 11+f

/30 0’6 s -Y3- Tz

mruﬁwi AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [owe

Duylre Prone #

7

V



