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

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000001102 02-17-2005 90098 001 *3,000.00

1. Entity Name

MARINER HEALTH AT BONIFAY, INC.

Principal Placa of Business Mailing Address

1 RAVINIA DRIVE QNE RAVINIA DR

SUITE 1500 STE 1500 %00221“

ATLANTA, GA 30346 ATLANTA, GA 30346 US

T s NGO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 - Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For

06-1447760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived 0 $8.75 Additional
Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regigterad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0Q. Box Number is Not Acceptabile)
PLANTATION, FL. 33324

City FL I 2Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, yped o pantad name of registerad agert and bits if applicatie, (NOTE: Agont sigr roguwed when ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s B Delets TE P/D [ Change B Addition
NAME MIELE, STEFANO M HAME G RUMSTE IV, HARRY
STREET ADDRESS | ONE RAVINIA DR STREET AODRESS | 920 Ryelege brook R
o312 | ATLANTA, GA 30346 oSt | Spourks mO 252
e T 3 Delete HME ' ’ [} change [ Addition
NAME GENTRY, BOYD P HAME
STREET ADDRESS | ONE RAVINIA DR STREET ADDAESS
CITY-ST-21P ATLANT, GA 30346 CAY-ST-27
THLE AS B elete TILE {3 Change ] Addilion
NAME SIMS, WYNN G NAME
STREET ADDRESS | ONE RAVINIA DR., STE 1500 STREET ADDRESS
CITY-5T-21P ATLANTA, GA 30346 CITY-ST-ZiP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-27P CITY-SI-21P
TLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-5T-29 CHY-ST-21P
TIE [ Detete TIILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-21P

12. | hereby certify that the- information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmw?ddress. with/all ather like e
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN

2-2-05” Ho - 18- 21y

AECTOR Dafs Daytme Phone ¥




