FILED

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

DOCUMENT # F96000004818 % 02-17-2005 90098 001 *3,000.00
1. Entity Name
MARINER HEALTH OF TAMPA, INC.
Principal Place of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500 86002134
ATLANTA, GA 30346 ATLANTA, GA 30346 US _
F R s STC OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

06-1463167 Not Applicable
2l Cauntry 4 Country S. Certificate of Status Desired O §g‘gesql‘;f;’;"°“al
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH 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 familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typad or printad name of registared agent and tite if applicatie, (NOTE: Ragistered AGant sigratrs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i = PR Delets TmE Plp O Change [, Addition
A MIELE, STEFANO M e ERUNSTE | N, HARRY M.
STREET ADDRESS | ONE RAVINIA DR st aoceess (920 RIDGEB Rook RO,
omY-sT-z6 | ATLANTA, GA 30346 om-stae i SPARKS MO 2iusz
JIMLE TVP [ petete TIE / O Change [ Addition
NAME GENTRY, BOYD M NAME
STREET ADDRESS { ONE RAVINIA DR STREET ADDRESS
ciy-SE-2P ATLANTA, GA 30346 CITY-ST-21°
TINE D Delete THE [ change [ Aedition
HAME TURNER, MICHAEL NAME
STREET ADORESS | ONE RAVINIA DR SUITE 1500 STREET ADDRESS
CHY-ST-2P ATLANTA, GA 30346 CITY-§1-2P
e VAS X elete Tme DO change 3 Addiion
NAME ZUROVEC, DARRELL NAME
SIREET ACDRESS | ONE RAVIMA DR STE 1500 STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30345 Cy-si- e
TME [ Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 1P CITy-S1-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does nat qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I {further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effecl as if made under cath; that | am an officer or director
of the corparation or the raceiver o irustae empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojper like em| red.
7-7-05 H10-773-204
i

SIGNATURE: BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da Darytmo Phors #




