2006 FOR PROFIT CORPORATION E1LED
ANNUAL REPORT Filet

DOCUMENT # F96000004818

1. Enlity Name

MARINER HEALTH OF TAMPA, INC.

Mailing Address

ONE RAVINIA DR
STE 1500
ATLANTA, GA 30346 US

Prncipal Place of Susinass

1 RAVINIA DRIVE
SUITE 1500
ATLANTA, GA 30346

A E R

2. Puncipal Piane of Business 3. Maiiing Address

éﬁ{’:"{‘ M sD %“\‘L’“’ﬂ g0 01082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
06-1463167 Nt Appiicable
Zp Country Zip Counltry $8.75 additional

8. Carficate of Stalus Desired O

Feo Required

7. Namp and Add

6. Name and Address of Current Registared Agent of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Not Acceplabie)

PLANTATION, FL 33324

City F L [ 2Zip Code

8. The above named entity submits thes statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Tagrature ypeg o el ad norte oF TeFs g0 agent dad tilo J appie apie

INOTE PagistasC Aunt Seaaiid@ 18GAed whes Mensiasng) DATE

FILE NOWIlI FEE 15 $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaigr Financing
Trusi Fund Contribution,

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
fhLE PID 7 eiete TME PaD [EhChange [ Addition
Kt GRUNSTEIN, HARRY M NAKE L “ e

ST anteess | 520 RIDGEBROOK RD swetaooness (DA Raviimia D Sde. H25C

Civ-si-F | SPARKS GLENCOE, MD 21152 a5t | A anda A 30390

VAE VP [ Detetz 13 d [rcrange [ Addition
riskg GENTRY, BOYD M NAME )

SIREET ACERESS | ONE RAVINIA DR ererroness [Dne Rayimia O Sde. J250

GCiTY-S1-707 ATLANTA, GA 30346 Cay.S1-np !

TILE O oeete s Dcnarge [ Additicn
HNAME NAME

SIKLET ARCRESS STREET ADURESS

CiTyY-81- 2% cryY-ST-7iP

fme [ pezete TIE {J Change ) Acoiticn
NANE NAME

SIRLLT ADLRESS STREET AORESS

Criy.5:-72% cay-81- 2P

g (3 Dekete nsig Ocrage [ Agdition
HAME Nk 6 7

STRELT ADRREGS STREFT ACORESS

Cify-51-18 Oy ST-29

TITE 3 veicte MILE Grange [} Aadilien
HAKE NAME

STREET AUDHESS STREEY AUDRESS

CY-81 27 CY-S1- 2P

12. | hereby certity that the iclormation supplied with This liling does not qualily for the exemphions contained n Chapler 119, Florfda Statutes.  further certily inat the information
incicated on Inis report or suppiamental repog is true a ta and that my signature shal! have the same fegal effect a5 f made under oath: that t am an afficar or director
of IFe corporation Of Ing reconer Of liusles & seport as required by Cnapter 607, Forida Statutes; and thgk my name appoars in Biock 10 or Biock 11 it

ed.

cnacged, or on an attachment with an addy,
// OL g -3 7o
t [ 7 Duta

Dayime Phora s

SIGNATURE: %A -

E»ybne ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




