FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 28, 2003 8:00 am

DOCUMENT #  F95000002440 Secretary of State
1. Enlity Name 07-28-2003 90143 006 ***550.00
MARINER MEDICAL SUPPLY, INC.
Principal Piace of Business Mailing Address )
ONE RAVINIA DR., STE 1500 ONE RAVINIA DR
ATLANTA GA 20346 STE. 1500
us ATLANTA GA 30346
us

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number - Applied For

i 1?36287 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O EB'TS gddiiional
ee Required
==~ - ~§,~-Name and Addregs of Current Registered Agent—- .-  -—- - — - 7. Name and Address of New Registered Agent - —
Narme

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City FL Zip Code

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

SIGNATURE

T Signature, typed or pr‘mted= nama of registered agent and titls if applicable. (NGTE: Registared Agert signature required when reingtating) DATE
FILE NOW!!! FEE IS $550.00
9. Election C. Fi
After September 10, 2003 Fee will be $750.00 ection Campaign Financing $5.00 way Be
Trust Fund Contribution.. =, Added to Fees
Make Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPY [ Delete TITLE Tl change  [J Addition
NAME GENTRY, BOYD P NAME 4
streer aporess | ONE RAVENIE DR , STE 1500 STREET ADDRESS
cav-st-zp | ATLANTA GA 30346 CITY-ST-2P
TITLE DS 7 Delete TITLE [ Change [ Addition
NAME MIELE, STEFANO M NAME
streer aooress | ONE RAVINIA DR, STE 1500 STREET ADDRESS
orv-st-zp [ ATLANTA GA 30346 CITY-ST-2P
Jme o lWP_ . ) L o Ot pame | o . [Ochange [ Addition
NAME NOTERMANN JOHN . NAME
streer a0oress | ONE RAVINA DRIVE, STE 1500 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30346 CIvY-ST-2P
TITLE VPAS [ pelete TITLE [ Change [ Addition
NAME ZURAQVEC, DARRELL D KAME
streer anoress | ONE RAVINIA DR., STE 1500 STREET ADDRESS
cirv-st-zp | ATLANTA GA 30346 CITY-ST-2P X
TLE AS [ Delete TITLE e Ol crange [ Adsition
HAME SIMS, WYNN G NAME S
staeet anoress | ONE RAVINIA DR., STE 1500 STREET ADDRESS Lot
- e W
cmv-s1-z6 | ATLANTA GA 30346 CiTY-§1-7P R
TILE [T Detete TILE - {1 Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ' STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corparation or the receivar or trustes empowered to execute this repert 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: an”/@i\/“éfﬂ' Vi ARERMNFEER s Asswl Sec. T-lo-0r  IS-4- 0I5

sn?u'runs AND TYPED OR PRINTED NAME CF SIGNINGAOFFICER OR DIRECTOR ~ Data Daytime Phane #

CR2E034 (4/03)



