2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F95000003800

1. Enhity Nama

MARINER HEALTH CARE OF INVERNESS, INC.

A
UGH;?‘{.?O Pit 11 4y,
el TaRY oF

AL Af‘}'ﬂss‘é‘r F“;’ ITATE

Principal Place ¢f Business Maiiing Address L GRIDA

ONE RAVINIA DR ONE RAVINIA DR

STE 1500 STE 1500

ATLANTIC, GA 30346  US ATLANTIC, GA 30346 US

TS S LR GTC R EEMD AR
Syi:c. .ﬁ:pl L1 §uiie. Apl. #, etc. i
f)buh izﬁ»o S fc (250 01092006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FE) Number Anpied For

59-3331904 Not Appiicable

op Counky Zp Country 8. Gerificate of Status Desved ] Eg;fq Addtionat

8. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agont

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

Namag

Sueat Address (P.O. Box Number i Not Accepabie)

City

FL J Zip Cota

B. The above named enlity submils his siaiemert for Ihe purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familian with, and acgepl

he obligations of regikterad agent

SIGNATURE

SigRanAD, Iy 0 CF PrNied RITE A 1ppaer BU UOenT And Wi 4 agpHeable

(NOTF. RpgnInen AQunt si-anng raniitd winan eInstasng ) CATE

FILE NOwtt! FEE 1S $150.00
Aftar May 1, 2006 Fee will be $550.00

§. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added (o Fees

10. QFFICERS AND DIRECTYORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTOBS IN 114
m PD O peke TME Psp [Change [ Andition
NAME GRUNSTEIN, HARRY M NAME -
' : e . Ste. (250
SIRLET ALORESS | 920 RIDGEBROOK RD se apteess [Pe Ravinie Doy S¥e
Li-57-2P SPARKS GLENCOE. MD 21152 CITY-S3-7
HiNE VPT 1 petete e Fthange T Additien
Ham GENTRY. BOYD P NAME
STRETACLRESS [ ONE RAVINIA DR STE 1800 STHEE? ADDRFSS
cav-si¢ | ATLANTIC, GA 30346 avstk | Attanka GA 30340
TIE [ el TITLE ' [ Change  [J Aadition
N NARE
SAEET ADDRESS STHEET ADORESS
GHY-SE-2P CTY-85- 29
HI [ peete TITLE DOcrange [ Adition
NAME NAME
SIREET ADORESS STREET ADDRESS
£TY-51- 0P SITY- 37 7iP
ik 3 peiete e LO l OJ Crange [ Acelion
HAME NabiE DL/
STRLT ADORESS STREET ADDRESS
oie-§i-29 Y- 5728
SRE [ beiete ML CForasge  [) Acaon
NAME RAME
STRCEN ADDRESS STREET ADDRESS
LHY.ST- P CiTy-ST- 20

12. i hereby cortily 1nai the nformation suppiied with this filng d
widColod on 17us repod o suppiemental repof is Irue an
o the corporaton of e ECaver o rusies gmpower
changed, of on an attachmen! wilh an addrss. with aif other ike

Yl

SIGNATURE:

5y tor thg exemptions contained it Chapter ¢19, Florida Statutes. ! further certfy that the informatian
Turate and thay my signature shali have the same lagal effect as  made under oath: that | am an officer i direcion
i as required by Chapler 607, Florida Statutes; and that my namo appears in Biock 10 or Biock 11 ¢

b 1%-493 Moo

6

FICER CR DIRECTOR

f Cute Qaytme Proro &

([
-l

srcufnﬁe Afo TYFED OR PRINTED NAME OF 8
f

T



