2007 FOR PROFIT COIiPJRATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # F95000003898 £ Secretary of State

1. Entity Name

MARINER HEALTH CARE OF TUSKAWILLA, INC.

Principal Place o Business Malling Addrass

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 IS

O 0

01312007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo
58-3331915 Not Applicable

$8.75 Additional
Fee Requirad

8. Cortificate of Status Desired (]

6. Nama and Address of Current Reglstered Agent

€ T CORPORATION SYSTEM o ) Do &01- WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of regisiared ngent and tie if applicabls {NQTE: Regisieraa AQent signalure requirgd when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME GRUNSTEIN, HARRY M
STREET ADDRESS | ONE RAVINIA DR STE 1250
ony-sT-2P | ATLANTA, GA 30346 : NOE00E244 17
L VT : : 02/E2/07-30083-016 150,00
NAME GENTRY, BOYD P " -

STREET ADDAESS | ONE RAVINIA DR STE 1250
CIy-ST-21P ATLANTA, GA 30346

TITLE
NAME

ST s "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | heroby cettify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 113, Florida Statutes. | lurther certify that the information
indicated on this report or supplemaggpal repor is true and accurate and that my signature shail have tha same legal effect as if made under oath, that | am an officer er dirgctor
of the corporation or the receiver orffustee empowered 1o exacute this report ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit dross, with a er ike gmpowered.

SIGNATURE:

d?.Geﬂth[UPtTnm. 2-12-01 1% -443- 7000

Dale Daylime Phona #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ]




