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

ANNUAL REPORT S
ecretary of State
DOCUMENT # F96000004603 02-18-2008 90062 001 *3,300.00

1. Entity Name
MARINER HEALTH OF ORLANDO, INC.

Principal Place of Business Mailing Address .
ONE RAVINIA DR ONE RAVINIA DR BG 0 “ 1 Jau

STE 1250 STE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346
e s [T W ORI
Dne ﬁa\lima Orive Dnc \&uv- Ae Deire
ES““?;‘E‘- # ;":\ 00 S?i‘i C‘i‘ " f“q 00 01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Atonln C‘J A A‘H. antr, ()A 06-1462467 Not Applicable

Zip 7 Courtry Zip ! Country . ! $8.75 additional
303"‘[(} uS ﬂ 50‘5‘-{([ \AS o 5. Certificate of Status Desired (] Fos Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signature, Iyped or printed name of registered agent and title it applicable. {NOTE: Regrstered Agenl signature required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 nmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Addad to Feas
10. OFFICERS AND DIRECTCRS 11. ADCITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE VT &Delete THLE AV (] Change X Addition
NaME GENTRY, BOYD P NakiE EdRLICHE, DEVIN
SIREET ADDRESS | ONE RAVINIA DR STE 1250 smeETanoress [DNE RAVINLA DR, ST L. oo
orv-sT-zP | ATLANTA, GA 30346 or-st-ze [ prlapo™, GA L Ddodde
e PSD O Doete e ’ (R Change [ Addiion
NAME GRUNSTEIN, HARRY M NAME )
SIREET ADDRESS | ONE RAVINIA DR STE 1250 sraeer aooness | ONE RAVI NI A DQ.} STE. i-po
CiTY-ST-7iP ATLANTA, GA 30346 CITY-ST-ZIP
TLE [ Delete THLE O change [ Addltion
HAME NAME
STREET ADDAESS STREET ADCRESS
CHTY-§1- 219 CITY-ST-8
e [ oelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-ZIP
TITLE [ belete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST-TF
meE {1 Delete THILE [ change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-207

12. § hereby certily that the information supplied with this filing does nol gualily for the examptions coniained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the regelver or trustee empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrfeny with an address, with all other like empowered.

SIGNATURE: Youd H avuar , VP dsTx 1844 3402

Vs hon iR EANDPPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 Dats Daylime Prone #




