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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 14, 2007 08:00 AM

DOCUMENT # F95000003899 Secretary of State

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

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 1S

VR AN

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry— Appied T
59-3331913 Not Applicable

$8.75 Additional
Fee Requlred

8. Centificate of Status Desired O

6. Nama and Addrass of Current Ragistarad Agent

C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named antity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped or piinfed name of regisierad sgent and litle il applicable (NOTE: Regterad Agert signature reguirad whan reinstating) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing 55,00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Feas
14, OFFICERS AND DIRECTORS |
TITLE PSD
NAME GRUNSTEIN, HARRY M

STREET ADDRESS | OME RAVINIA DR, STE 1250
GITY-ST-2P ATLANTA, GA 30346

e % : UOCn0s34458
NAME GENTRY, BOYD P P (222A07-80011-005 150,00

STREET ADDRESS | ONE RAVINIA DR STE 1250
CITY-ST-2IP ATLANTA, GA 30348

ML
NAME v

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cny-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. } heraby cerlify that tha infarmation supplied with this tiling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig repor or spsplemental report is true and accurate and that my signatura shall have the same lagai sffect as if made under oath. that | am an officer or director
of the corporation or the re or of trustee empowared to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an addrags, Il othpr ke empowarggi.

SIGNATURE: __\ // M (/) Aod P Centrug, VPo Troay 2-12-07 U5 -443- 7002

NATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRE@# 1 Cate Oaylira Prone #




