2006 FOR PROFIT CORPORATION AT
ANNUAL REPORT S RO
DOCUMENT # F35000003902
1. Entily Namg
MARINER HEALTH CARE OF MACCLENNY, INC.
Prircipal Place of Busiress Maiing Address
ONE RAVINIA DRIVE ONE RAVINIA OR
SUITE 1500 STE 1500
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
R ST R
Suite, Apt. ¥, etc Suite, Apt. 4, etc.
Suake 1259 Sete 1250 01082006  Chg-P CR2E034 (11/05)
Cily & Stite Cily & State 4. FEI Numbert Appliad For
59-3331909 Not Applicable
e Country ap Country 5. Cenificale of Status Desired 3 Eesqgi 3?:;“"“3]
6. Name and Address of Curront Registared Agent 7. Hame ond Address of New Rogistered Agemt

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Noi Acceplalyie)

PLANTATION, FL 33324

City FL | Zip Code

8. Trio ahove named entity submils this stalernent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Floridz. | am famitiar with, and accept
ihe abligations of regisiered agent.

SIGNATURE
LgAdien TyDEn o phrtRe Name o regissered agenl ano T ¢ applicable (NOTE" Ropritred A0u S0 atrE 1EQuiFa] whkin 1 FeWStating | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Furd Contribulion. O Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
it PO 7 Detete TIRE PsD Fthange [ Acction
NAWAF, GRUNSTEIN, HARRY M NAME o
- . <
STRUET a0DRESS [ 920 RIDGEBROQK RD smest aooress | One Ravnwa T Yy Sre. 125
CoY.S1-2F | SPARKS GLENCOE, MD 21152 CIFy-5T-21P Atloata A 303416
Tk Ve O Deize NLE ' O crarge [ Addtion
s GENTRY, BOYD P N E’_!!_J! P DTS
SIRELE ALDRLSS | ONE RAVINIA DR STREET K0CAESS NE71 4 G- O1TE-—TNR %% 2000, 10
crr-St7E | ATLANTA, GA 30346 onv-s1.ze o s 3 e
HME O Dekete h(F3 [ crange [ Adeiion
raNt NAME
STHEET ALDACSS STACEY ADDAESS
COY-5T- 20 oY -87- 1P
HnE ] patete me [ Changs [ hedition
HAME NAME,
IREET AGEHESS STREET ADDRESS
CiY-SE 2P CRY-ST-2P
WE 3 Dewete TiTLE G change [ Aestion
L1373 RAVE U \, |
SIHEET ADRESS STREET ADGRESS QL'
offe-5i-18 LiTY-5i-18
HlE O oeiern e O crange {3 Acciiion
NANE HAME
4 IHETT FOLAESS STREET AGORESS
GAY S £TY-S1 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
naheated on this repon of supplamental report i3 2 shall have tha sama legal affect as f made undsr cath: that : am an offices of diretior
of tPe cotporation o the recenver or irustae em by Chapter 637, Fiorida Statutas; and that myname appears in Block 10 or Block 11 4

changad, or on an attachmant wib an addrasy
SIGNATURE: €1 /. [/70/ 06 s B-HPB-ooo

sr.frtﬁ&nn TYPED Dt PRINTED NAME OF SIGNING OF FISGR OBSTECTOR L4 ] caf Capltre Prore 7




