2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # F95000003902

Secretary of State |

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

Mailing Addrass

ONE RAVINIA DRIVE
SUITE 1250
ATLANTA, GA 30346 US

Principal Place of Business

ONE RAVINIA DRIVE
SUITE 1250
ATLANTA, GA 30346 US

O R

01312007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
59-3331909 Not Applicabla
$8.75 Additional

8. Certificate of Status Desired 0 Feo Requlred

6. Name and Address of Current Ragistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalemant for the purposs of changing its registered office or registered agant, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regisisced agent and Iitle It applicable. {NOTE: Registarad Agent SiQnaies required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DHRECTORS |
TTLE PSD
NAME GRUNSTEIN, HARRY M

STREET ADDRESS | ONE RAVINIA DRIVE STE 1250

ON-ST-ZP | ATLANTA, GA 30346 LOonnoeE344.05

T 02/22/17-30003-022 150,00
NAME GENTRY, BOYD P
STREET ADORESS | ONE RAVINIA DR STE 1250

CITY-81-21p ATLANTA, GA 30346

TITLE
NAME

e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTY-S1-2IF

12. | heraby cerhly that the information supplied with this filing doos not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplgmental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceivgh or trustee empowerad fo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachmentfsith an addresg, all other like empoweyed.
/&DU (" )Md P. Gendey Y PeTrees. 2-2-07  R-4Y3-7000
7T

SIGNATURE:
BIGHATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR OIREETOR | Dote Daytima Phons #




