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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM |

DOCUMENT # F96000004818 ‘Secretary of State

1. Entity Namg

MARINER HEALTH OF TAMPA, INC.

Principal Place of Businass Malling Address

ONE RAVINiA DRIVE ONE RAVINIA DRIVE
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30345

R A e

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TaT AT

06-1463167 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Names and Address of Current Reglstered Agent .

C T CORPORATION SYSTEM - - DO NbT WRITE

1200 SOUTH PINE ISLAND ROAD s

PLANTATION, FL 33324 "~ "IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Fiorida. | am famillar with, and accept
the ohligations of registered agan.

SIGNATURE
Signature. Iypad or printad nama of regisisred agen] and biie if appiicabls. (NOTE: Registarad Agent signature requined whan reinmating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD )
RAME GRUNSTEIN, HARRY M ] .
STREET ADORESS | ONE RAVINIA DRIVE STE. 1250 . | IDU

CIry-§7-2IP ATLANTA, GA 30346 C 2 :'r: 5, U

_J.'—*,
«”—-J
1»&1

p—f
1 Pa

TIE VP Lo e .
NAME GENTRY, BOYD M - .

STREET ADDRESS | ONE RAVINIA DR STE. 1250
CITY-ST-2P ATLANTA, GA 30348

TITLE
NAME

" DO NOT WRITE

CITy-51-2IP

o IN THIS SPACE

NAME
STAEET ADLRESS
GiY-81-2IP

THLE

NAME

STREET ADDAESS
CATy-gr-21p

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cortify that tha informagiqn suppfied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supgfidmantal report is trug an acm.nale and that my signature shal! have the sama legal effect as it made under cath. that | am an officer or director
of the corporation of the receifef or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

n addrass, all finer like empgwerod.
SIGNATURE: m W\/d P. Gmhq YPaTrous . 2-12-07  %-4HY3- Jocw

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oale Caylime Phone #




