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

ANNUAL REPORT Secretary of State

PgIS;NngZAENT # F96000001102 02-18-2008 20062 001 *3,300.00
MARINER HEALTH AT BONIFAY, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DRIVE ;
SUITE 1250 SUITE 1250 66001396
ATLANTA, GA 30346 ATLANTA, GA 30346
i S R AT MO A
Dne Ra\ﬂ Al Ve Dne Ra\l'l Ale bf .

Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Cha-P CRZE034 (12/06
Secde Moo S Moo ° ( )

City & State City & State 4. FE! Number Applied For
A en'e GA A ;;w\n GA 06-1447760 Not Applicable

- 7 n 4
2 élpau“, CC:[;K &_Z)%_{ V &glr 5. Certificate of Status Desired O ?gggqg?:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Streel Address (P.Q. Box Number is Not Acceptabls)
PLANTATION, FL. 33324
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol tegisiered agent and title if applicable. [NOTE: Registered Agenl signature required when reinsiating} CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [ Delete TITLE [ Change [T Addition
NAME GRUNSTEIN, HARRY M NAME
STREET ADDRESS | ONE RAVINIA DRIVE SUITE 1250 STREET ADDRESS | GME RANV L AHA DR, y STE . iHoo
CHY-5T-1F ATLANTA, GA 30346 CImY-sT1-21P
TITLE VT MD"'E“’ TME N [ Change [ Addition
HAME GENTRY, BOYD P NAME EURLICM DEVIN
STREET ADCAESS | ONE RAVINIA DRIVE SUITE 1250 STREET ADDRESS (¢3A) €& ;QA,\fl AHA TR, sSTE. (Yoo
or-st-z7 | ATLANTA, GA 30346 or-se A ANTA, GA 3034
TITLE [ detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TinLE O Detese THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CY-ST-2P

12. | hereby certify that the intermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report 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 of the receiver or trusiee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnkent with an address, with all other like empowered.

DA/ H D PP Uy 6By

IGNING OFFICER OR DIRECTOR Date Oaytime Prona ¥

SIGNATURE:

AND TYPED OR PRINTED NAME O




