FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000003900 £ 02-17-2005 90098 001 *3,000.00

1. Entity Name
MARINER HEALTH CARE OF INVERNESS, INC.

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR 660 02209

STE 1500 STE 1500

ATLANTIC, GA 30346 US ATLANTIC, GA 30346 US
Suite, Apt, #, etc. Suite, Apt. #, atc, 01272005 Chg-P CR2E034 (10/02)
City & State City & State 4, FEl Number Applied For
59-3331904 Net Applicable
e Country e Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL ] Zip Code

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

SIGNATURE
Sigratute, yDoo of printed name of registarad agent and tite i appkcable. {NOTE: Reg:slarad Agert sigrahme rauwed whan fendtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s &1 elete me P/o (3 Change Adgition
HAME MIELE, STEFANO M NAME GRUNSTEI N, HARRY m.
STREET ADDRESS | ONE RIVINIA DR STE 1500 STREET ADDRESS | (f 2 R‘.dj-e,(orao b Rot.
omv-st-zb | ATLANTIC, GA 30346 CITY-sT-2P sloaj {4,5; mb 2115 2.
e VPT [ Datete LE [ thange [ Addition
NAME GENTRY, BOYD P HAME
STREET AODRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-2P ATLANTIC, GA 30346 CITY-§7- 1P
THE VAT B4 Delete TME [ Change 3 Addition
NAME STRAUB, WILLIAM C HAME
STREET ADDRESS | ONE RAVINIA DR., STE 1500 STREET ADDRESS
¢ay-St-7p ATLANTA, GA 30346 CiY-Si-2IP
TILE AS B Detete TITLE Clchange [ Addition
KAME SIMS, WYNN G RAME
STREET ADDRESS | ONE RAVINIA DR., STE 1500 STREET ADDAESS
CTY-ST-1P ATLANTA, GA 30346 ciry-S1-7P
TME [ belete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CITY-ST-2P
THLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowgted Lo execute this report as required by Chapter 607, Fierida Statules: and that my name appears in Block 10 or Block 11

changad, or on an attachment will dress, wifyall other like sm
l?d 2-1-05 Yo-73-20h4

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING BPRCEB_QH DIRECTOR Dale Daytime Phonie #

SIGNATURE:




