2006 FOR PROFIT CORPORATION
ANNUAL REPORT FiLED

DOCUMENT # FS6000004603
1. Entity Nama [ [ .
MARINER HEALTH OF ORLANDO, INC. 05 HAY 30 PH 2: 06
- it;:{:i'fﬁlfk’ Y OF STATE
Principal Place of Business Mailing Address '-"LLAdA"}SEE' FLUREDA
ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500
ATLANEA, GA 30346 ATLANTA, GA 30346 US
s S IR LM TR AR
Suile, Apl. ¥, elc. Suite, Apl. #. elc. g
{j‘ ¢ (250 Su.l'i'i D50 01092006 Chg-# CR2E034 {11/05)
City & State City & State 4. FEi Number Applicd For
06-1462467 Not Appiicable
Zp Country Zip Country 5. Conilicate of Status Dosired [ gg-;fq:fﬂb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strag; Address (P.O. Box Number is No! Acceptabis)

PLANTATION, FL. 33324

City FL I Zip Code

8. Tha above namad entily submits this statemeant for the purpose of changing its registered office or registerad agent, or 8Oth, in the State of Florida. | am familiar with, and accept
ihe abligations of ragistered agont,

SIGNATURE
SQnatae, yDED CF PTG Darm e O TEGRSIEI £X1 AT A4 hity ¢ spRCabie (NOTE: RegTS1e1ul AQBAT S1QNaiurd 16QUKGO T4 IGNLIABNG) DaTE
FILE NOWI! FEE IS $150.00 9. £iection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie T £ Detete InLE v Mthage (] Asction
RARE GENTRY, BOYD P KAME . R
si3efr ORESs | ONE RAVINIA DR smmopress [0ne Ravinia e Ste 1250
CHTE-4T 2R ATLANTA, GA 30346 CITY-87.9
L PiD O Cetete THE Ps D [BChange {2} Aadition
NALY GRUNSTEIN, HARRY M NAME o
STEET A00ESS | 920 RIDGEBROOK RD sweetooness | O Ravima T y Ste. 1250
Sz | SPARKS GLENCOE, MD 21152 a5t | Dbiaba A D03
MiLE 3 Detete i ' Ocrange [ Avditien
HAME At e
STRELT ALDRESS STREET ADDRESS = 4. 15,3'.".”.’ i
CIEY- ST 2 GITY- ST 7P e L
WiE 1 beiete TIHE Crarge [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ShY-ST-IP CTY-S1-7P
TEE 1 oelete e [J thange 1 adaion
HAME j
STREET ADDRESS 0% /’7
CiTY-51.2P
1 peivte e O charge [ Acdition
B HAME
STREET ADAESS STREET ADDRESS
chv-Si-ap Y-tz

12. { horeby cerify [hat the ntormation supphed with this filing doesrot-aualify lor the exemptions contained in Chapter 119, Florida Stalutes. | turther certly that the information
indicaten on this report or supplemental repod is true apd accurate and that my signature shall have the sama fegal effect as il made under oath; hat | am an officer o diractor
ot the cOrpuration ot th receiver o trustee efpowarafl 1o execule tris rapdnt as raquired by Chapter 607, Fiorida Stajutes. and that rmy name appears in Block 10 or Slock 111t

changaw, or 6 an attachment witn an addr
sienaTure: _ 1| // 3'?/06“{5 L5 ’:/‘Bﬁooo

s«;{nﬂ»f AND TYPED OR PRINTED NAME OF KIENING GFFICER OR DIRECTOR

Yo Frone ¥




