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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F95000003898 02-18-2008 90062 001 *3,300.00

1. Entity Name

MARINER HEALTH CARE OF TUSKAWILLA, INC,

Principal Place of Business Mailing Address N .
ONE RAVINIA DR ONE RAVINIA DR bbyU1d q 4

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346  US .
R s S[3 w G TG0
One _Ravinie Diive Dac Vinie Drive

] 5“'.“1““’" ""e:i 00 Sfiﬁ'_cz" ”f,‘f\ 00 01172008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Atg-tu GA A erte, GA 59-3331915 Not Applicabis
?)?;3“" " \ioglg 5;?3‘}“ augrh 5. Certificate of Status Desired O gi';;ﬁl"’:dmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and titie It applicable. (NOTE: Registered Ageni signature reguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘wgn F.inanc‘\ng $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TILE X change [ Addition
MAME GRUNSTEIN, HARRY M NAME
STAEET ADDRESS | ONE RAVINIA DR STE 1250 sieer apcress OV E RAVI MR 'Be., STE. 1400
CITY-ST- 2P ATLANTA, GA 30346 CIY-ST-2IP
TITLE VT ﬂneme TITLE NP [J Change MAddition
NAME GENTRY, BOYD P NAME gRLICH DEWN
sineEr A00REss | ONE RAVINIA DR STE 1250 smeeTavoess |OME RAVI NiA DR, STE. 1Hoo
Cry-sT-7P [ ATLANTA, GA 30346 CITY - $T-2P ATLANTA, GA 3034
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§i-z9 CITY-ST-2P
TITLE ] oetete TRLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CiTY-ST-2IP
TMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TITLE O pelete TITE O change  [7] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIy-ST-2p CiTY-87-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental raport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ckiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac 1 with an address, with all other like empowered.

SIGNATURE: ' DAk H ke [, WP Aoy 6144326722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phons #




