FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngN?mIZAE NT # F95000003900 02-18-2008 90062 001 *3,300.00
MARINER HEALTH CARE CF INVERNESS, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR BB ﬂ n 1 352
STE 1250 STE 1250
ATLANTIC, GA 30346 US ATLANTIC, GA 30346 US
T R AMBHER A
Of\L RG\V‘l f\'l,‘c -Df‘IUC D\‘_ RC{\-‘-I Al 'Df‘.f Jve
e "Moo S”."efp" {‘_i';o 01172008  Chg-P CR2E034 (12/06)
SAL €

City & State City & State 4. FEI Number Applied For
Ahonte, GA Attant GA 59-3331904 Not Applicatie
;qu &anir -&;:g‘_“’ iiugr}\ 5. Certificate of Status Desired | gi'gilﬁ;ﬂ“o”a'

6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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, typed or printed name o registerea ngent and title it applicable (NOTE: Registered Agenl signature required wnen rainstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 amay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete THLE PR Change [ Addition
NAME GRUNSTEIN, HARRY M NAME _
STREET ADBRESS | ONE RAVINIA DR STE. 1250 smeeranoress | O RAVINVIA ’De.’ STE. Moo
CITY-ST-21P ATLANTIC, GA 30346 CimY-ST-2P
TITLE VPT ﬁoaete TILE NP {7 Change mAddtﬁon
HAME GENTRY, BOYD P NAME ExRLICH, DEVIN
STREET ADDAESS | ONE RAVINIA DR STE. 1250 sweTanosess |ORE RAVIALA DR, STE. IHoo
orvstze | ATLANTIC, GA 30346 erv-star | ATLA NTR GA o344
TITLE O oelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST 7P CITY-5T-2
TiLE O peietz TITLE [J Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-7IP
TmE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-§T-2P CITY-5T-2P
TIE [ oeete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this iling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report oggupplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fekeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at: nt with an address, with all other like empowered.

DVl H SRl VP YsTug 678 44 ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




