2006 FOR PROFIT CORPORATION -

ANNUAL REPORT — FiLED

DOCUMENT # F95000003901 ; -
1. Entity Nams \ .
MARINER HEALTH CARE OF METROWEST, INC. 06 MAY 30 PH 1:53
CoCun JARY UF SIATE

Principat Place of Busiress Mailing Address SNLLAHASS EE, FLORIDA
ONE RAVINIA DR ONE RAVINIA OR
STE 1500 STE1300
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
e e 0 0

Suie, Apl. #, etc. Suita, ApL, #, ate. .

5 v, ,‘__1 250 S ik 1250 01092006 Chg-P CR2E034 (11/05}

City & Stare City & State 4. FEI Number Appited For

59-33315056 Not Applicabie
ap Couniry Zip Country 8. Certiicate of Status Desuved O fg'g;mm“al
6. Name and Address of Currant Registered Agent 7. Namé and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accaptably)
PLANTATION, FL 33324
City FL E Zip Code

B. Tha above named enlity submils this slatement for the purpoase of changing its registered office or ragisterad agent, or both. in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE
Gigratde, typsd 3 penleg rung o agen] ang i ¥ {NOTE: Registered Agerd PEraiue racartec when rewstaing) DATE
FILE NOW!!! FEE IS $150.00 3. Srecton Campaign Prancrg $5.00 may Ba
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PD [ pesese e Ps D FCrerge 7] Addition
NAME GRUNSTEIN, HARRY M NAME
SIREEY A30R(S3 | 920 RIDGEBROOK RD smea AeRESs | Dne Revimia D SHe. {250
chv-s1.50 | SPARKS GLENCOE, MD 21152 £y si-20 A+ laste GA 20340
g vT O oetete e ! @chance [ Acdition
NALE GENTRY_BOYD P NAME
SIREET AOTRESS | ONE RIVINIA DR STE 1500 sweE 0SS { U Roang Ao Do Se lzs2
CITY-ST- 2P ATLANTA GA 30346 Gny-5T-0¢ f
ififts 3 petete HILE [ Change [ Acetion
NAME HAME
STRELY ADDAESS STREET RGORESS
GivY-§1-2P CaTY- ST-2P
M 0 Delete i3 [Dererge [ aadition
HAE NAME
STREET AGDRESS STREEY AGORESS
ChHY-5T-ZiF CiTY-57-ZiF
it 3 pelese HE O Cnaage T7] Acditinn
HAME NAME
STREES ADORISS STREE ADDESS O}C_, L_g / f)
CIFr-S7-2F CHY-$1-3F
L [ Doiete TITLE [3 Crange 7] Acuiticn
NAME NAME
STAFET SBORESS STREET ADDRESS
CIry-ST-20 CTY-57- 29

12. | rereby certdy thal the miormalicn supplied wiih this liicg-008S TOr oetly for the exemptions contgined in Chapter 118, Fiorida Statutes. | lurther cortify that the intormation
indicatad on Ifus report of supplemanial repog(ls true ghd accurato and X my signature shall hava the same legal effect as it made under oath; that | am an officer or director
0! the corporation of 1ne recewar of ltusiae ; el 10 execute this repolt as required by Chapter 607, Florida Stalutgs; and jrat my name appears in Biock 10 or Block 11t

cranged, a0 on an attachment wath an addrg

IGNATLFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytiro Prgry #

SIGNATURE: ’ é { ?f fiﬁ (,1%-4ud- Tooo

7



