.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

—

DOCUMENT # F26000004603

1. Entity Name

MARINER HEALTH OF ORLANDGQ, INC.

Principal Place of Business Mailing Address

FILED
Feb 14,2007 08:00 AM.
Secretary of State

ONE RAVINIA DR

STE 1250

ATLANTA. GA 30346

ONE RAVINIA DR
STE 1250
ATLANTA, GA 30346

DO NOT WRITE IN THIS SPACE

T

01312007 No Chg-P CR2E034 (11/05) !
4, FEI Number Applied For
06-1462467 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Fee Raquired

8. Nama and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
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

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered ngent and tile if spplicable

(NQTE: Apgisteed Agent signature requisd whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 4, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

r

TILE vT

NAME GENTRY, BOYD P

STREET ADDRESS { ONE RAVINIA DR STE 1250
CITY-S%-2IP ATLANTA, GA 30346

TITLE PSD

NAME GRUNSTEIN, HARRY M
STREET ADDAESS | ONE RAVINIA DR STE 1250
CITY-$T-2IP ATLANTA, GA 30346

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TiTLE

AME

STREET ADDRESS
CITY.S7-2IP

TIE

NAME

STREET ADDRESS
CiTY-ST-2IF

LV e
S EE OV -0 1-00E 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the information supplied with this filing daes not qualify for the exemptions contained in Chaptor 118, Florida Statutes. | lurther centify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as .f made under oath; that ! am an officer or directar
of the corparation of the recgwer or rusted ermpowerad 10 exacute this repert as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Biock 13 i

with an addreswmer like empowered.
/£ ) E ]

changad, or an an attachm,

SIGNATURE:

slanETURE AND TYRY /D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Boq'd P.G«n)«q‘ VP Trews 2-1207  5R-HY3-Jooo

Date Daylime Phone ¥




