2006 FOR PROFIT CORPORATION ~ }E E y
ANNUAL REPORT itk

DOCUMENT # F96000001102 06 HMAY 30 PH 1:37
1. Entity Name
MARINER HEALTH AT BONIFAY, INC. e s e
LS TALY OF STATE
LLANASSEE, FLORIGA
Pracipal Place of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500
ATLANTA, GA 30346 ATLANTA, GA 30346 US
e e IR A R
bnla Apt #. et Suite. Apt. ¥, etc.
S 250 wite 1250 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apptied For
06-1447760 Not Applicable
Iip Courtry Zp Country 5. Certficate of Stalus Qesired Eizesq ?m?bnal
6. Nama and Addrass of Current Registerad Agent 7. Nams and Addross of New Ragistered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. Ine above namad emtity submits this stalemant kor the purposa of changing its tegisterad office or registersd agant, or both, in Ine State of Flonda, | am famiar with, anc accepl
tho obligations of registered agent

SIGNATURE

EorARSE, Trpnnl O [ FUBJ T o egrblirwd apert and e f apchcabia INOTE AMQStare0 AQKR? S0NDNA G HaGuired aren reeslabngh DATE
FILE NOWI! FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe wili be $550.00 Trust Fund Contnibution, O Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tt FD ] Deketz T ) (RThange  [] Adaiion
NAME GRUNSTEIN, HARRY M RAME ~ - .
. e S, 1250
SIREFTAODRESS | 920 RIDGEBROOK RD sweesaporess | Dne Ravinie DO,
sis-st-np 1 SPARKS GLENCOE, MD 21152 oveste |Abjante GA 30396
(53 T 73 petete et T ' Crange ] Accition
NANE GENTRY, BOYD P REME -
' oA < te. 1250
SHECT ADUESS | ONE RAVINIA DR sreranvagss [Dne  Ravinie D ) Ste
civ-st-aP | ATLANT, GA 30346 aresta A ante A 30%Hb
ME [ tetere THLE ’ [0 omange T Additior
AL A
SIREET ALORESS STREEY AGDRTSS e
Y- ST. 2P CITY-S1- 7P #4100 11
i T Getele e Olchange [ Addition
A NAME
ZIREST ALDRESS SIREET ADDRESS )I ,
Cav-31 e CHY-5T-IP
it [T petete TiLE [0 Crange T Adattion
NAKE NAME
HEw STREET ADDRESS
SUY-3L.IRP Liry-S-79
L D Deicte M D Cmrge D Addidion
Sapy HAME
SIREET ADORE 58 STREET ADDMESS
oonye§1-gp CITY-§1-29

12. 1 hereby cerlify that the intarmaton supplied win this fiting does ook ; i@ exemptions contained in Chapler 119, Florida Statutes. | further certify ihal the inlarmation
‘ndicaied or: this report or supplemental repont is rue and acgeSie ar‘d Iha! my shgnalure shall have ihe same legal effact as if made under cain: that | am an offcar or diractor
of Ino corpitaton of the receder or rustee empf lered 0 oxffedte this repon as reXuired by Chapler 607, Florida Statutes: and that my nams appears in Biock 10 or Block 113
changed, or on an allachmernt with an addross, Mite alf othedlike empowered.

//30 06" L1%-443-Tleoo

iGHhTURE 7-0 TYPED OR PRINTED NANE OF SIGNING CFFICER OF CYRECTOR Dayine Prors

SIGNATURE:

/




