2006 FOR PROFIT CORPORAT‘!ON‘

ANNUAL REPORT __ ElLED

DOCUMENT # F96000003877 ' b
1. Entity Name D 5
MARINER HEALTH OF JACKSONVILLE, INC. 06 MAY 30 PH 2
R TARY DF STALE

Pringipal Place of Business Mailing Address ,3‘ -{ ﬁ\u‘.i f:“ SSEE . F LUR‘D A
ONE RAVINIA DR ONE RAVINIA DR T
SUITE 1500 STE 1500
ATLANTA, GA 30345 ATLANTA. GA 30346 IS
o i 0 0RO A

Suite, Apt. #, ot Sutte, Apt. 4, atc.

S \ 1 - 1
,('}'LU\"Y“' 1250 5 W_%* 17250 01052006 Chg CR2EQ34 (11/05)
City & State City & State 4. FE| Number Appled For
59-3393533 Not Appiicable
fm Country Zp Coumtry 5. Cenificate of Staws Desired  [] Egg?q ‘2:‘;’;""""‘
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueet Address (P.C. Box Number is Not Acceptatie)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered olfice or registerad agsnt, or both, in the State of Florida. | am tamiliar with, and accept
tha obligatons o registered agont.

SIGNATURE
Sagruslurd, L] &1 Bedsiin! T Vs B 1 Agrd 3ng tite INGTE” ReQ-30emon AQeN! MQNEaSR Tequrea when reresing] GATE
FILE NOWIII FEE IS $150.00 8. Eloction Campeign Financing $5.00 may 8o
After May 1, 2006 Fee wilf bo $550.00 Trust Fund Contribution. 8 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11
mLe T O peete Tme TV (Qfharge [ Addilon
[TL GENTRY, BOYD P HAME N - 24
STREET A00ESS | ONE RAVINIA DR soeraess |One Ravinie Dr. Ste
vtz | ATLANTA, GA 30346 CiFY-ST-79
me PID ] Dekete HILE PsD [DChange [ Acdition
NAME GRUNSTEIN, HARRY M NAME o ’ ]
STEET KODALSS | 920 RIDGEBROOK RD smemooess | One Ravinie D She. {2570
Giv-si-2r | SPARKS GLENCOE, MD 21152 orvsrze | A g A 3034L
. 01 Dekete Tie ’ [Ochange [ Additicn
N NAME
SIREEY LRSS STREET ADDAESS
£y SY-SF- 16 S0 A0
O oewee e O changs [ Adeition
WAKE
STAEET ADDRESS
7 CITY-sT.20
L O telete M O crange [ Asdision
NAE HAME
SIREET AGORESS STHEE! ADOAESS é / 7
Ce-51- 2 CHy-51. 20
ning { Derce i3 Oonarg: [ Adoiticn
HLME, HAME
STREET ALORESS STRETT ADDRESS
SEY-5T. FP CIFY-5T-TP

12, | herghy cortly thet the inlormation supplied with this filing.o 1 quaiily for the exempuions contained in Chaplor 119, Florida Statules. ¢ further certity that thg information
nckcated on s repoit of supplemental repodys tra accuraltrand thal my signature shall have the same legal eflect as if made under oath: inat | am an afficer or director
of Ina carporation o the receiver or trustee efhbowefed to executa this report as raqueed by Chapter 607, Flosida Stalutes: and that my name appears in Biock 10 of Block 113
changad, of on an atiaghment with an addregd, witihall olher fike ¢ ared.

SIGNATURE: __CIn, - 4 30/ 06 (7%~ H43- oo

swfr!nium TYPED OR PRINTED NAME OF BIGNING UFFICER OR IRRECTOR / Dae Caywee Pore »

{ r




