2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 14, 2007 08:00 AM

DOCUMENT # F95000003901

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

Secretary of State

Principal Place of Business Mailing Addross

ONE RAVINIA DR ONE RAVINIA DR

STE 1250 STE 1250

ATLANTA, GA 30346 1S . ATLANTA, GA 30346  US

AT A

01312007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE % e ApmTed o

59-3331905 Not Applicabla
8. Certificate of $8.75 agditional
Cerlificate of Status Desired O Foe Roguired

6. Name and Address of Current Registered Agont

C T CORPORATION SYSTEM . _
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE

PLANTATION, FL 33324 B IN THIS SPACE

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

SIGNATURE
Signature. typed of prinied nama of regisiared agent and titls ¥ applicabie. (NGTE: Aegistarad Agent signature requited whan rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIE PSD . o
NAME GRUNSTEIN, HARRY M T

STREET ADDRESS | ONE RAVINIA DR SUITE 1250
CITY-ST-hP ATLANTA, GA 30348

TITLE vT . v . : .

NAVE GENTRY, BOYD P _ o LOGRONGR4422

STREET ADCAESS | ONE RIVINIA DR STE 1250 (2 a2 A - sa9-021 150,00
CITY-ST-2IP ATLANTA, GA 30346

TITLE

NAME

e DO NOT WRITE

NAME
STREET ADPRESS
CITY-ST-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-8T-2I

12, | heraby certify that the information supplied with this liling does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signatura shall have the same legal eifect as it mada under oath; that | am an officer or diragtor
of the corporation or the receiver ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, of on an atlachment with dn address, with all stRer like empowered.
fm (ﬁm’\m P. Bentty VPeTrvs. 2-R-07  R-HE-Ioo0
‘ L}

SIGNATURE:
SIGNATURE ARD TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § ] Date . Dayuma Prons ¢




