2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # F96000001102 S Secretary of State

1. Entity Name

MARINER HEALTH AT BONIFAY, iNC.

Principati Place of Business Mailing Addross

ONE RAVINIA DRIVE ONE RAVINIA DRIVE
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346

00

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ~=ms Aepied T

068-1447760 Not Applicabla

'n $8.75 additlonal
Fee Required

5. Certificate of Status Desired

B, Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - | ' | |N THIS SPACE

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

SIGNATURE

Slgnature, lyped or printed nane of regisisred ageni and (itle if appicatie (NOTE Ragistered Agent signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Etsction Campaign Financing 35.00 May Be
After May 1, 2007 Foo wlill he $550.00 Trust Fund Contribution, [0  Added io Fees
10. OFFICERS AND DIRECTORS | ‘
mITLE PSD ; . CL S ’
NAME GRUNSTEIN, HARRY M . ) _ !

STREET ADDRESS | ONE RAVINIA DRIVE SUITE 1250
CiTY-ST-2P ATLANTA, GA 30346

TITLE VT . . , . .
NAME GENTRY, BOYD P . N _—
; - e UANGONGES4455

STREET ABDRESS | ONE RAVINIA DRIVE SUITE 1250 oy R s e m L S

QZs2a/aT-a00i1-a0d 150,00

Ciry-sT-1f ATLANTA, GA 30346

NTLE
NAME

o DO NOT WRITE

NAME
STREET ADDAESS
CITY-S7-2P

o IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the informatiog supplied with this liling doas not qualily for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppyémpntal report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
oregHy execute this feport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 1f

of the corporation or the receivér
of like cmpowerad.

changed, or on an attachmenifwj

SIGNATURE:

lruslog empow
n addrass, wj

1 / Boyol P»Gc/ﬁm‘l\lPsTrw 2-12-07 K -Hy3-Toco

SIGNATURE AND I'VFEBFH PRINTED NAME OF SIGNING OFFICER OR DIRECTORT Cale Dayiime Fhona #




