2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Jul 28, 2003 8:00 am

ng;Nt;meENT #  F94000004280

MARINER HEALTH CARE OF PORT ORANGE, INC.

/

Secretary of State

07-28-2003 90143 008 ***550.00

Principal Place of Business Mailing Address

ONE RAVINIA DR CNE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA GA 30346 ATLANTA GA 30346
us us

A L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-326%82 Not Applicable
Zip Country 4 Gountry 5. Certificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ o “Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Cecde

FL

8, The above named entity submits this statement for the purpose of changing its registerad office 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 registared agent and title if applicable.

{NQOTE: Registared Agent signature requirad when reinstating}

DATE

FILE NOWIY FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE VS 1 Delete TALE S g Change [T Addttion
NAME MIELE, STEFANO M NAME MELE, STEFANS M .

steer aooress | ONE RIVINIA DR SE 1500 STREETADDRESS | ONE RAVINIA DR STE. IsTe

crv-st-zp | ATLANTA GA 30346 USSP ATLANTA, 6A  3924¢

TILE DVAT ¥ pelete TILE Bp [ change [ Addition
NAME MANZI, DANETTE: NAME HAGER DARELEL

seer aDoRess | ONE RAVINIA DR STE 1500 STREETADDRESS | O E RMvi i oR, ST1E.1 52%

CITY-ST-2P ATLANTA GA 30348 I CITY-ST-2IP ﬁrL AN, GA 393 dir

THLE VT O Delete TITLE [ Change Addition
wue - | GENTRY, BOYDP - - - -~ =~ R T -**'m’q""&'"’é - JoHtn Csigime” T &
streer acoress | ONE RAVINIA DR STE 1500 seeT aporess | OV € PAVImiA DR TSTE oo

CITY-ST-21P ATLANTA GA 30346 CITY-ST-ZIP ATL A le 6A 3Q, i

me VP [ Dekete TIME (] (] change Y Addition
NAME NOTERMANN, JOHN NAME TURNER, miCHHAEL

seer aopress | ONE RAVINIA DR STE 1500 sweer anDpess (ONE @ /-‘rﬂ/ Ivif DR STE.

orv-st-zp | ATLANTA GA 30346 orestze | AL ANTA, GA 3034,

TITLE D Delete TITLE ’ [ Change [ Addition
NAME ANDREWS, TODD NAME

smaeer aooress | ONE RAVINIA DRIVE; SUITE 1500 STREET ADDRESS

CITY-S1-2P ATLANTA GA 30346 CITY-ST-2IP

TILE AS 1 Delete TILE [ change [ Addition
NAME SIMS, WYNN G NAME

smeeT Anoress | ONE RAVINIA DR., STE 1500 STREET ADDRESS

crv-st-zr | ATLANTA GA 30345 CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U)

ATQM EWﬁ{n U(‘RESE%S A§D+ Sec

T-le- 03 Ir-4Y43-¢775

smmﬂ.mz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

1V 296110

CR2EG34 (4/03)



