FILED

2005 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000003901 02-17-2005 90098 001 *3,000.00
1. Entity Nama
MARINER HEALTH CARE OF METROWEST, INC.
Principal Placa of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500 %002205
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
A v — [N M
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3331905 Not Applicable
Zn Country Zip Cauntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SCQUTH PINE ISLAND ROAD Strest Acdrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obpligations of registered agent. ’

SIGNATURE
Signatura, lypac or printed name of registered agent and tile if applicatie. (NOTE: Regi: d Agent sigr required when rai ing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, 0] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE $ IR Deleta TME P ’ D O3 change B Auition
NAME MIELE, STEFANO M NAME & BUNSTE (N, HARRY M.
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS (7 23 ﬂf@@géﬁmﬂ D
ome-sT-2p | ATLANTA, GA 30348 om-StoP ko PARKS mp 2152
It VT CJ oetete e ’ [ change (] Addition
NAME GENTRY, BOYD P NAME )
SIREET ADDRESS | ONE RIVINIA DR STE 1500 _ STREET ADDRESS
CHY-ST-2p ATLANTA, GA 30346 CITY-ST-2IP
TITLE D [ erete TITLE [ change [ Addition
HAME TURNER, MICHAEL NAME .
STREET ADDRESS | ONE RIVINIA DR STE 1500 STREET ADDRESS
CITY-§T-21P ATLANTA, GA 30346 ciy-§T-2P
TILE VAS K] tetete TIRE [ Change (3 Addition
NAME ZUROVEC, DARRELL NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-51-2IF ATLANTA, GA 30346 CITY-5T-2P
HMLE [ Delete TIME O Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-ZP
THLE [ Delete Tile O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 51-29 CIY-5T- &P

12. | hersby certif%mat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tryd and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empoweded to éxscute this ran ré as requirad by Chaptar 607, Florida Stalutes; and that my namea appears in Black 10 or Blogk 11 i

changed, of on 2n attachment with an address, all other like empe
2-7- 05 Hho-T23- 21y

SIGMATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynma Phong # J

SIGNATURE:




