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

ANNUAL REPORT Secretary of State

PE?“SNLEIJ[“EAENT # F96000004818 02-18-2008 90062 001 *3,300.00
MARINER HEALTH OF TAMPA, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DRIVE bbUu1d38
SUITE 1250 SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346
e P 0GR
Dne Roavinie Drive Dhe Revinie Drive
Si’.'f::’“ * ‘i’:‘i\ 00 szfi QT‘ g ";c(_* 00 01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
A ant  GA Atie~tn  GA 06-1463167 Not Appiicablo

- T " T s
3_02 E-pbq P \i(gl}iy 302%'_{ b & Lgmi}r 5, Certificate of Status Desired O E‘g';gq t';‘rd;:m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Sireet Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and ttle if applicable {NOTE: Registerad Agen! signature recuired when seinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 0 Detete THLE ﬂChange [ Addition
NAME GRUNSTEIN, HARRY M NAME _
STREET ADORESS | ONE RAVINIA DRIVE STE. 1250 smeraooness ONE RAVINIA DRWE, STE. |4dop
CITY-ST-2IP ATLANTA, GA 30346 CITY-ST-21P
TTLE VP A velete TITLE Ve [ Change [ Adsilion
NAME GENTRY, BOYD M NAME ErHRLi CHI DEWN
SIREET ADURESS | ONE RAVINIA DR STE. 1250 sReeT anoREss | ONE RAVI NI A Dﬂ.l STE. Moo
cirv-s-2F | ATLANTA, GA 30346 on-stae | ATLANTR, GA DoMUY
TITLE (7 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [T eiete TILE 1 Change [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIRLE 1 Delete TILE 3 change [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-8T-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 3 19. Florida Statutes. | further certify thal the information
indicated on this reper or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 111t
changed, or on an attachm ith an addregs, with all other like empowered.

SIGNATURE: 7y e H ewluad VP Hcloe 678~ H43~0 272

SIGNA AND™YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daty Dayime Phore #




