FILED

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

DOCUMENT # F96000004603 02-17-2005 90098 001 *3,000.00

1. Enlity Name
MARINER HEALTH OF ORLANDOQ, INC.

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR 88 00 2 1 9 6

STE 1500 STE 1500

ATLANTA, GA 30346 ATLANTA, GA 30346 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
06-1462467 Not Applicable
Zp Country ap Courtry 5. Certificats of Status Desired Od $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signanre, typed of printed name of regisiorad agent and tlle i apnkicable_ {NOTE: Regitterac AQom &ignature requered whaen rensisting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T O Detete TnE elo O change [}, Addition
NAME GENTRY, BOYD P NaME GRUNSTCIN 4 HARRYy M.
STREET ADDRESS | ONE RAVINIA DR smeer anoeess |20 RIDGE B RooR KD,
CITY-SI-2P ATLANTA, GA 30346 : orv-si-2p |G PARKS .mb 2t 152,
WILE ) ™ elete TIE i Citrange [ Addiion
NAME MIELE, STEFANO M NAME
STREET ADDRESS | ONE RAVINIA DR STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30346 CITY-ST- 2P
TITLE VAS B Delete TIRLE O change [ Addtion
RAME ZUROVEC, DARRELL NAME
STREET ADORESS | ONE RAVINIA DR STE 1500 STREET ADORESS
ory-sT-2f | ATLANTA, GA 30346 LTy -ST-2P
TIMLE T3 pelete e [ Change ) Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-$T-2P
THLE 3 Delete me Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- P CITY-5T-3P
e O elete ut O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-51-ZP

12, | hereby certilg_lhai the information suppflied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report igfrue and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an officer or directar

of tha corporation or the receiver or lrustee emglofvered tv exacute this repga-a¢ required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
‘th all other like empowe
74 —
2-7]-05 H10-703 -2 hd

changed, or on an altachment it;?addres
SIGNATURE: i :

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OF DIRECTOR Dats Darytima Phone &

a




