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

ANNUAL REPORT Secretary of State

| DOCUMENT # F96000001108

+ Entiy Narme 02-18-2008 90062 001 *3,300.00
MARINER HEALTH OF FLORIDA, INC.
Principal Place of Business Mailing Address oo
ONE RAVINIA DR ONE RAVINIA DR 66001342
STE 1250 STE 1250
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
P TR PG AL NRCR WOV 0
D/\L R@I'lr\]u Drive Ont Ravinia Drive

Suite, Apt. #, etc. Suite, Api. #. etc.
5 Ui +C HOO SLAA. {’( ""‘{00 01172008 Chg-P CR2E034 (12/06)

Qity & State Qity & State 4. FEI Number Applied For
A¥H a,\h.’ GA Atian ! A 06-1447762 Not Applicable
30%;1& w LiogtAry 32; Al C&;‘WA 5. Certificale of Status Desired a ?g'gil‘?‘r’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (F.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ! Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled narme of registered agent ang tille if applicable, {NOTE: Regisiersd Agent signature required when rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinarwcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VT ﬂnemle e P [ Change I Adition
HAME GENTRY, BOYD P NAME EHRLICH, DEviN )
STAEET ADDRESS | ONE RAVINIA DR STE. 1250 stReeT anoeess |ONE RAvipvin DR, , 5T€. oo
cny-st-zP [ ATLANTA, GA 30346 vrestze | ATAVM ™M, GA 3034
TTLE PSD {1 petete TITLE ’ [ change [T Adition
NAME GRUNSTEIN, HARRY M NAME Q
STAEET ADDRESS | ONEE RAVINIA DR STE. 1250 sreeer sooeess | ONE RAVIVIA DR S1&. 1400
CITY-ST-2IP ATLANTA, GA 30346 CITY-ST-ZIP
TINLE 3 Delete TITLE [[] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TITLE [ elete TILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-8T-2P CHTY-57-ZP
TITLE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-51-2P
TITLE [ Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby cettity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or gupplemental report is true and accurate and that my signature shall have the same Iegai effect as it made under oath; that | am an officer or director
of the corporation of the rddeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachindnt with an address, yith all other fike empowered.

SIGNATURE: DVt M Daect U570k 498 -b b 56N

G OFFICER OR DIRECTOR Date Daytima Plione #

SIGNATURE AND TYFED OR PRINTED NAME OF




