FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
. CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
1996

DIISION OF CORPORATIONS

DOCUMENT # F94000004280 (3)

1. Corporation Name

MARINER HEALTH CARE OF PORT ORANGE, INC.

R

Principal Place of Business T .Mrl\:l\f;(jrAVddltBSS
47 WATER STREET 475 BRIDGE ST
MYSTIC CT 06355 GROTON CT 06340
us
3 Date Incor?orated or Qualited 3a. Date of Last Report
08/17/1994 0s/01/199
2. Principal Place of Business T | 2. Maling Address 4. FEi Number Applied Far
21 jere. O'Neill br |=] 125 Eu.gmc- O'Neitl pr- | 593260682 Nat Applicable
| Sutte At #, | Suite, At R 5. Certifcale of Status Desred [ $8.75 adaitional
2E| 27] o Fee Required
City & State City & State 6. FElection Campaign Finanging $5.00 May B
- ) 1 . y Be
2—| New won . C’T— o 23"\1&0 London, er o Trust Fund Contributicn 0 Added to Fees
Zip Caur.lry . 2ip Country B. This corporation has liability for intangdle tax under s 199.032,
EIO(D 330 25 2})] O@ '3 10 |30 ~ Florda Statutes ﬁ Yes [JNo
9. Nama and Address ol Currenl Registered Agent o . ___10. Name and Address of New Reglstered Agent ~
81 Name
C T CORPORATION SYSTEM 82| Street Address (P.0). Box Nunitir 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| Cry FL lss Zip Code

11, Pursuant to the provisions of Seclions 6070508 ard BO7 1508, Flonda Statutes, the above-named carporation arbnits this slatement for the purpose of changing its registered office
or registered agent or both, in the State of Florda Such change wias authonzed by the corponahon’s board of drectors. | hereby accept the appumtmcnt as registered agent | am
farmihar wiln, and accept the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE . o S U S . R
1z. orhvf RIS AND DIRE CTORS 1. AJD\HONS’CHANC—ESTD OFFICERS AND DHE C10S 1M 17
e PO T EgbRLETE Tine T T T (3 Change [ Addit-on
AN STRATTON JR, ARTHUR W 12 NaM(

STREET ADCRESS 47 WATER STREET 128IRCETA0RESS | | 2 &ugene O'Neill br.

CITY-81- 2P MYSTIC CT 1AV -51-2P el Lorydon, Cr Ob.:?.lb

TilLE v [ DELTE 2 1DILF [® Chargz [} Addion
v GALAGHER, JENNIFER B -

STHEET ADORESS 47 WATER STREET 2astacer aooness | £ 5 Eu.gene O ‘Neifl br.

Cily-51- 2P MYSTIC CT L vacnvstae | ANewd London, & 06 3«0

TIRLE U IDeLee 31TILF X Charge  [J Addilon
NAVE STRATTON, NANCY L 12NN

STREET ADORESS 47 WATER STREET 33 STREET ADDRESS | JE) & Eugtnc O 'Neilt brives

CITY-§T-2IP MYSTIC CT ) sacrv-sze | Aewdd Lorddon, o

e T N ) AL 4T * Od Chamge [ Addilion
NAME KINELL, JEFFREY W ¢2 HAME

STREET ADORESS 47 WATER STREET A ISIRFET ADDAESS | Q&5 Eugenc O ‘Aei il Dr.

Oy -§1-2IF GROTON CT e saciv-st e | Ned £orvdon, e ObL32.0

e AS ] DELETE S ILE [3 Change  [C] Addwon
NAVE BURNETT, MARK H 52 Ak

STREET ADDRESS 53 STATE STREET 1TTH FL 53 STREET ADDRESS

CITY-ST-2IP BOSTON MA e 54CTY-ST-2P P

e [JUELEE £ 1TILE [ chang=  [J Addition
NAME £2 NAME

STREET ADDRESS £3SIREET ADDRESS

CITY-51-2¢ o E4 Ly SI-2P

14, 1 do hereby certity that the informaton supphed witt: this qu 5 \.olumtanly furnished and dues not qualify for the exemplwon stated in Section 119, 07(3k}, Fiorida Statutes | further
certify that the information indizatad on tis ainual repont o supplemental annual repaort is trae and ancurate and hat my signature shail have the same legal effect as if made under
oath; that | an an officer or director of the corporation or the receiver ar tustes empewered tu execute this report as required by Cnapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 i changed, o.r‘ on an attachmenl with an address.

SIGNATURE: JePPeay . b dlisla . 8e0-101~2000

TYRED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR rer Fwwe #

SIGNATURE Al

CR2E034 (12/95)




