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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F95000003902 02-18-2008 90062 001 *3,300.00

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

Principal Place of Business Mailing Address

ONE RAVINIA DRIVE {ONE RAVINIA DRIVE B 60 01 350
SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ) ATLANTA, GA 30346  US
e e MR BIAEE
One Ravinia Dr, Dne Rav‘m‘m Dr.
Sif’ *’_‘z" # elm“-loo Si:"i :‘:' * ‘T"_{oo 01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ANonty  GA Aantz _ GA 59-3331909 Not Applicable

Zip / Country Zip ! Country " . $8.75 Additional
503‘_{ L LLSA &H(’ L{S A 5. Certificate of Status Desired O Pee Roquied ona

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 Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL | Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name ol registered agert and title it applicable. (NOTE: Registerad Agenl signature required when reinslating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delete TITLE K Change [ Addition
NAME ' GRUNSTEIN, HARRY M NAME
STREET ADDRESS | ONE RAVINIA DRIVE STE 1250 sTReET ADDRESS [OVG. RAVI LA DR y STE. 400
Gay-sT-2P ATLANTA, GA 30346 omv-star JATVANTA GA 303
TITLE VP ["&Dmem TLE VP ) [ Charge KAdstion
NAME GENTRY, BOYD P NAME EHRLICH, DEVIN
STREET ADORESS | ONE RAVINIA DR STE 1250 sweerooeess jome RAVIA A DR., STE. 19
cmy-sT-ze | ATLANTA, GA 30346 orv-stze [ATLANTA | GA 3oL
TITLE [ peete TILE ! O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE (O] Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-87-29 CITY-§T1-21P
TITLE ] oeete TILE J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT-7P CITY-81-2p
TiLE 1 pelete TITLE ] change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CiFY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! arn an officer or directar
of the corporalion or the feteiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an atta nt with an address, with ali other like empowered.

SIGNATURE: DVIAl M Eeqcd | JP 2 /o 6104l V672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Deytirma Phone ¥




