pr—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 14, 2007 08:00 AM

DOCUMENT # F96000001108

1. Entity Name

MARINER HEALTH OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Addrass

ONE RAVINIA DR ONE RAVINIA DR

STE 1250 STE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

VA

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

06-1447762 Not Applicable
- ' $8.75 additlonal
8. Certificate of Status Dasirad a Foe Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM -
1200 SOUTH PIiNE ISLAND ROAD . Do NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of prirtea Pame ol registersd agent and tite il spplicabla. (NOTE- Registecrad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TME VT
HAME GENTRY, BOYD P

STREET ADDRESS | ONE RAVINIA DR STE. 1250
TiTY-81-TP ATLANTA, GA 30048

TLE PSD

HAME GRUNSTEIN, HARRY M _ HIoDOn6=4415

STREET ADDRESS | ONE RAVINIA DR STE. 1250 02 S22A07-80003~01% 155,00
CTY-S1-TP ATLANTA, GA 30246 ’

TI"LE

NAME

o s DO NOT WRITE

me | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREET ARDRESS
Cy-S§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is frua and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation of tha raceivar grustoe empowereglto exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withjan addrass, with ther like ampowereg.

SIGNATURE: ) - ;d P. G(,\l-r«! iVP s Trews. 2!;2!0'7 7% -3 - Jooo

SIGNATURB-ARD TYPED onRINTED NAME OF 81GNING OFFICER OR DIRECTOR Doylims Prons #




