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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F95000003901 (02-18-2008 90062 001 *3,300.00

1. Entity Name

MARINER HEALTH CARE OF METROWEST, INC.

Princlpat Place of Business Mailing Address IVRIRTAT S ETL BY )
ONE RAVINIA DR ONE RAVINIA DR
STE 1250 STE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
S P S| W A0 A0 EA
One Ravimie Drive Dne Ravine Deive
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
. “_{ l'—{OO <;(,u._+‘- \"‘UO 01172008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEl Number Applied For
Atents, GA Aeatu  GA 59-3331905 Not Appicable
" ¥ - Fi e
33%'_‘ » &.02121 3;‘_;;‘_{ ” lj‘c;rg:y 5. Certificate of Status Desired O ?g'ggia:‘:;"’"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zlp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped o printed name of regisiered agent and utla it applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete e X Change [ Addition
NAME GRUNSTEIN, HARRY M NAME
) Vit e, SIE.
stest ovress | ONE RAVINIA DR SUITE 1250 sreetanopess |ONE RAVINUA DE. - SIE . jdoe
CITY-47-21P ATLANTA, GA 30346 CITY-$T-7IP
it VT ﬂnem TME VP ] Change ﬁ'ﬁ«ddit‘ron
NAME GENTRY. BOYD P NAME ERRLICIy, DEVIN v
STREET ADDRESS | ONE RIVINIA DR STE 1250 sTREETanoRESS | ML BAVI MIA DE., sTE .
crv-stze | ATLANTA, GA 30346 ov-sze | ATLANTA . GA 304
e O3 Delete e ' O change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZP
TITLE [ detete TITLE 1 Change [ Addltlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemenial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or directar
of the corporation or the rrceiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an addresg, with all other like empowered.

SIGNATURE: DTN N il | Ue pTox ol SIS eR]N

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayume Phore #




