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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F96000003877 02-18-2008 90062 001 *3,300.00

1. Entity Name

MARINER HEALTH OF JACKSONVILLE, INC.

Principal Place of Busingss Matling Address YUUVAY &=
ONE RAVINIA DR ONE RAVIN'A DR )
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346
One Ravinie Drive Dne Raviaia Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
ue. AP uite, Apt. 4. ete 01172008  Chg-P CR2E034 (12/06)
Suite 1400 Swate 1400
City & State City & State 4, FEI Number Applied For
Aﬂ 61'\'\'51 . G’A A"H ar\‘\'h (‘J’b( 59-3393533 Not Applicable
Zip 7 Country Zip 7 Country 58 75 Addii
5. Certificate of Status Desired . \aditional
30-'-54(1 L{SA :D_b"h( u ) n l . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. 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 familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Sigrature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Flinancing $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
TLE VT Woeme TITLE vp OJ Crange & addition
RAME GENTRY, BOYD P NAME edéuicty DEvVIN |
StEET ADDRESS | ONE RAVINIA DR STE 1250 stoes aoneess [ONE RA D via DR STE . IHoo
or-sT-2P | ATLANTA, GA 30346 ovstar | ATLANTA GA 3o
TITLE PSD [ Delete TITLE ! [X Change [ Addition
RAME GRUNSTEIN, HARRY M NAME
STREET ADDRESS | ONE RAVINIA DR STE 1250 streer aooness [ONE RAVINIA DR, , STe. I4oo
CiTY-ST- 2P ATLANTA, GA 30346 ClIY-ST-2IP
TLE 1 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Clry-ST1-2P CTY-ST-2iF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP Cl¥y-57-2IP
TITLE O belete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-87-2iP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther cerlily that the information
indicated on this report gf bupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thgfrebeiver or trustee empowered 1o 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 attaghmient with an address, with all other like empowered.

DV H R 2{s7 0¥ 6718-443~6722

e
[/ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #

SIGNATURE:

L




