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

ANNUAL REPORT Secretary of State
DOCUMENT # F96000001108 R 02-17-2005 90098 001 *3,000.00

1. Entity Name
MARINER HEALTH OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

ONE RAVINIA DR ONE RAVINIA DR 66002198

STE 1500 STE 1500

ATLANTA, GA 30346 US ATLANTA, GA 30346 LS
R R NG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1447762 Not Applicabie
zip Cauntry Zp Country 5. Certificate of Status Desired 0O Ei' g?q :::':;"0“3'
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coce

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigaature, lvoed or printad name of registared agent and title ¥ applicabla, (NOTE: Registernd Agent signalre raquised when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE T [ Delets TE P/D [ Grange (R Addition
NAME GENTRY, BOYD P NAME & RUNSTOIN [i HARAY M.
STREET ADDRESS | ONE RAVINIA DR steer aookess |20 A1DEERRovk RD,
ory-st-zP | ATLANTA, GA 30346 crv-st-zP |SPARKS mD 21152
HILE S Delete TITLE ! 3 Change [ Addition
NAME MIELE, STEFANO M NAME
STREET ADDRESS | ONE RAVINIA DDR STREET ADDRESS
crv-st-np | ATLANTA, GA 30346 CITY-§1-1P
THE VAS B9 Delete TINE [ Change [ Addition
NAME ZUROVEC, DARRELL NAME
STREET ADORESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST.2IP ATLANTA, GA 30346 CITY-5T-2IF
TILE [ Delete TME : [0 change [ Addltion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P GIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY- §T-2P
TIMLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P ory-st-1p

12. | nereby certify that the information supptied with this filing does not quality for the exemption statad in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental rapga is true and agetraje and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes gihpowered to #xecutk this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or or an allachmgnt with an e.dds, with all other like gmpowerad.
SIGNATURE: 7% 2-1- 05 Hiv-7RB-214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR GIREGTOR Gats Captme Phone &




