FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F95000003902 02-17-2005 90098 001 *3,000.00

1. Entity Name

MARINER HEALTH CARE OF MACCLENNY, INC.

Principal P!ace of Buginess Mailing Address '

ONE RAVINIA DRIVE ONE RAVINIA DR B’B 0 02 2 07

SUITE 1500 . STE 1500

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

F P S IRV AU T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State ) : City & State 4. FEI Number Applied For

59-3331909 Not Appicable

Zp Country - Zp Country 5. Certificate of Status Desired - [] ?i‘g?qjlf;“mal

6. Name and Address of Current Reglstared Agent ’ - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : '
1200 SOUTH PINE ISLAND ROAD Street Address (P.G. Box Numbar 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicable. (NCTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. QOFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme S X Delete N P/D Ol Change I Additien
NAYE MIELE, STEFANOQ M NAME GRUNSTTI N, HARRY M.
STREET ADDRESS | ONE RAVINIA DR STREETADDRESS 2.0 RIDGE Bo‘?Cb'k T
ary-st-2¢ | ATLANTA, GA 30346 emv-stae {SPARKS, MO 21452,
TITE VP ‘ [T Delete TILE ‘ ! O change [T Addition
NAME GENTRY, BOYD P NAME
STREET ADDRESS | ONE RAVINIA DR - . STREET ADDRESS
CiTY-87-7P ATLANTA, GA 30346 CITY-ST-2IP
TITLE |D 1 Detete me [ Change  [] Addition
NAME TURNER, MICHAEL HAME
STREET ADDRESS | ONE RAVINIA-DRIVE; SUITE 1500 STREET ADDRESS
Civy-ST-2P ATLANTA, GA 30346 CITY-sT-2IP
TILE [ Delete TILE [} Change [ Addition
NAME . i NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE ' O Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-21P . - ) CITY-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that-my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowergd to executs tqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachmgnt with an address, with gl other like empowered.
SIGNATURE: 7 g 2- 7 05 Ho-73-214

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phono 8




