2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

1S9

DOCUMENT # F95000003899

1. Entity Name
MARINER HEALTH CARE OF ATLANTIC SHORES, INC.

FILED
05 JUL 28 PH 3: 03

Principat Place of Business " Mailing Address

At OF STATE

ut.. Jl‘\:

SUTE 1500 - 500 FALL A14ASSEE, FLORIDA
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
s e s e IAERR 0L ENC A YRR
avinia Dr. One Revinie Dr.
Ss‘ﬁ:'}"_“{ - 250 %"ti"‘ " et 1250 06302005  Chg-P CR2E034 (10/03)

ity & State & State 4. FEI Number Applied For
. Bflanta (A f\l lanta  GA 59-3331913 Not Appiioabie

- 1 ; 7
33'33 ‘_} (ﬂ COU”H ‘3?; 3 LHF &Dgnay 5. Certificats of Status Besired 8 &89 :iﬁed‘lonal

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.Q. Bax Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, lyped or printad name o regrstefed agent and blle i applicable. {NOTE: Ring: Agont s vequired when roi DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing §5.00 MayBa | In accordance with 5. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 4 Delete TE PSh Dl change [ X Addition
NAME MIELE, STEFANO M NAME GRUNSTEIN, H-A!? RY M
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREETADDRESS |y R4 V'Y Y 4 De., STE 1250
cmy-sT-2P | ATLANTA, GA 30346 -si-iP TATC A0, G4 .303'4(,
0L vT 3 Detete me VT ? (2 Change [ Addltion
NAME GENTRY, BOYDP NAME GENTRY |, Aoyp P
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS |PA/E RA vivia DR, 3TE. 1250
cmv-st-ZP | ATLANTA, GA 30346 CITY-ST- 2P ATLANTE GA 3034
e VAS I Delete e ’ Ol crarge [ Addition
RAME ZUROVEC. DARRELL NAME _ R
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADORESS R f.;l_U ggr__‘:f'ﬁ% =1} —l'l: -
crv-s-2p | ATLANTA, GA 30346 civ-st-zp 03/03/05--01057--003  #%352. %0
TRE ] Defete TINLE 1 Change [ Adcition
NAME NAME
SFREET ADGRESS STREET ADDRESS
CITY-S1-7F CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME :
STAEET ADDRAESS STREET ADDRESS
CITy-S1-21P cY-S1-2P
TITLE [ betete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
py-sigmalre shall have the same legal effect as if made under oath; that | am an officer or director
. po:jt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reper is true and accurate and that A
of the corporation or the receiver or trustee empogered to exacuta 1hi
changed, or on an allachment with an address, yith all g

SIGNATURE:

%/u/s ¢« LT8-943- Gooo

BGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RIRECTOR

Daytime Phonva #

/



