e,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # F96000003877

1. Entity Name
MARINER HEALTH OF JACKSONVILLE, INC.

Secretary of State

Principal Piace of Businass Mailing Address

ONE RAVINIA DR (ONE RAVINIA DR
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346

RO

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AepEa e

59-3393533 Not Applicable

O $8.75 additiona

3 ifi i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM . . ' ' ' " ’ .
1200 SOUTH PINE ISLAND ROAD . Do NOT WRITE

PLANTATION, FL 33324 C 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 familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typwd of printed pame of regisierad agent and litla if applicable (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F‘inancing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. U  AddedtoFeas
10. (QFFICERS AND DIRECTORS |
TITLE VT
NAME GENTRY, BOYD P

STREET ADDAESS | ONE RAVINIA DR STE 1250
CITy-ST-ZP ATLANTA, GA 30346

TME PSD

NAME GRUNSTEIN, HARRY M . .

STREET ADORESS | ONE RAVINIA DR STE 1250 ) UHDDUUbu 1jr 15

erv-sT2p | ATLANTA, GA 30346 (13722 U T EO0GE-014 150,00
TITLE

NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE
NAME .
STREET ADDRESS ~.
CITY-ST1-219

12. | hereby certfy that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same logal alfect as if mada under oath: that | am an officer or director
r irustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, Il otyf@r ke empowared.
A@ F//U/\L\ d . Gerkyy VP vTrcw. 2)i2for (675443 Toow

of the corporation o the recgive
changed, of on an attachment

SIGNATURE:

SIGNATURE AND TYPH OR PRINTED NAME OF SIONING DFFICER'OR d’ucrdl od'e Daytime Phone #




