FILED

2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F986000003877 02-17-2005 90098 001 *3,000.00

1. Entity Name
MARINER HEALTH OF JACKSONVILLE, INC,

Principat Placa of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 STE 1500 88002197

ATLANTA, GA 30346 ATLANTA, GA 30346 US

|

Suile, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3393533 Nal Applicable
Zi Ce Zj i
P untry P Country 5. Cerlificate of Status Desired 0 Ei'gilzf::‘"“*“
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324 -
City FL I Zip Cods

8. The above narned entity submils 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 chligations of registered agent. .

SIGNATURE
Signatura. lyped of printad nama of regisiered ageni and tite if applicable. {NOTE: Regitterad Ageni signaturs raquirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 MeyBa
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ betete THLE Pip Ol charge 23 Addition
HAME GENTRY, BOYD P HAME GRUNSTEIN, HARRY m.
STREET ADDRESS | ONE RAVINIA DR smeet aoveess |7 20 RID6 EB’RDUV« APD.
CmY-5T-ZP | ATLANTA, GA 30346 orv-si-ze |50 4 Rk’j} mp 2052
TITLE S A Delete TIE O Change  [J Addiion
NAME MIELE, STEFANO M NAME
STREET ADORESS | ONE RAVINIA DR STREET ADDRESS
eny-ST-2P ATLANTA, GA 30346 CITY-ST- 2P
TILE AS R Delete TIMLE (O Change  [] Addition
NAME SIMS, WYM G NAME
STREET ADDRESS | ONE RAVINIA DR SUITE 1500 STREET ADDRESS
ITY-ST-28 ATLANTA, GA 30346 CITY-S1.2P
TME ’ O Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CHTY-51-2P
TITLE 1 etete TE O Change [ Acdition
HAME NAME
STREET ADORESS STREER ADDRESS
Y- ST-TP CITy - ST-2P
TIME O Detete 1IMLE ' [ Change  [TJ Agdition
HAME HAME
STREET ADORESS STREET ADDFESS
cImY-ST-2IP CTY-51-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receivar or frusteg émpowsred 1o exstite this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adtrgss, wilth all athg
2-1- 05 Ho-173-214

SIGNATURE:
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




