2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # F95000003899

1. Entity Name

MARINER HEALTH CARE OF ATLANTIC SHORES, INC.

Secretary of State

02-18-2008 20062 001 *3,300.00

Mailing Address

ONE RAVINIA DR
SUITE 3256 \Hoo
ATLANTA, GA 30346

Principal Place of Businass

ONE RAVINIA DR
SUITE 1280 \<lop

ATLANTA, GA 30346 us

us
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1 01172008 No Chg-P CR2EQ34 (11/05)

<~ 4. FEI Number Applied For
o 59-3331913 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fee Raqunred

6 Name and Address ol’ Curmnt Roglstered Agent

- "y

/fs

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

: " INTHIS SPACE

8. 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

Signature, lypad or printad nama of registered agent and hile if applicable.

{NOTE: Registerad Agent signatura fequired when reinsiating}

DATE

FILE NOWIlIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS |
TITLE PSD )
NAME GRUNSTEIN, HARRY M
STREET ADORESS | ONE RAVINIA DR, STE4268 {4p o
CITY-ST-TIP ATLANTA, GA 30346
TITLE Sy .
NAME AENTRY B
STREET ADDRESS | OME-RAVIMNA-BR-GFE4258 >
CITY-ST-7IP AFANT A SA—30840—
TITLE N P T .. e
NAME ERRLICH BEU{;&J o . | ., o
STREET ADDRESS HOWC. LAY ROV A o W =
orv-st-ze | ATLANT GA 3034(, W DO NOT WR'TE

HA . RV
TITLE LR, :
O IN THIS SPACE
STREET ADDRESS .
CITY-ST-2IP .
e -
NAME & .
STREET ADDAESS o
CITY-ST-2P N
TILE
HAME
STREET ADDRESS
CFY-ST-7IP

12. | hereby certity that the information supplied with this filin
indicated on this report or s
of the corporation or the reg

changed, or on an attachmer
SIGNATURE: L&

with an address, with all other fike empowered.

does not qualify for the exemptlons contamed in Chapter 119, Florida Statutes | further cert\fy lhal the mformanon
plermental report is true and accurate and that my signature shall have the same legal eﬁeci as if made under oath; that | am an officer or director
wver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy H Bibiqet, vy

w7 ot 6 Xe~443-6272,

T SIGNATORE AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




