’ November 26, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 (0

Re:  Mariner Health Central, Inc.

Dear Sir or Madam:

TR 82 AON 1O
A3AI304Y

Inc.:

Transmittal Letter;

—

2. Apphcauon by Foreign Corporation for Authorization to Transact _
Business in Florida; =0 =
3. Certificate of Existence of Mariner Health Central, Inc. from the Dlaivarg,
Secretary of State; =T &
4. Check in the amount of $70.00 in payment of the filing fee. AN —
e om
Thank you for your assistance. DR |
x &
Sincerely, A Sm
y; P e T e
Jos
Wynn G. Sims

Assistant Secretary
Sims is also signing to

fwgs verity AOoO045a6 7296
Enclosures ;‘;i;ﬁjﬁzﬁ on S 172801 —0103—012
- sobkdek T, D0 st 7D, 00 .



TRANSMITTAL LETTER
S
A
TO: Registration Section ) ) "’("%. % 'E\,
Division of Corporations s, <
27 % O
SUBJECT: Mariner Heathh Contral | Tac. b C o
{Name of corporation - must include suffix) SN
2o g
. ] o5
Dear Sir or Madam: % “ ':p

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
W\_’lnn G.Sms
oo ST " (Name of Person)

Maciner Post- Acwte Nhoorl, Thac.
: o - (Fim/Company)

On{, Rd'lf\l'.r'\fﬂ— ‘D"vw SU]VI +C 1500 e
T Lo (Address) '

A__H ap;l"&it G’A 505% :
P " {(City/State and Zip code)

For further information concerning this matter, please call;

Wum 6. Sms w678y 443-6775 | ]
' (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ~_ Registration Section
" Division of Corporations ~ Division of Corporations
409 E. Gaines St. -P.0. Box 6327
Tallahassee, FL 32399 . - Tallahassee, FL 32314

Enclosed is a check for the following amount:

@7$70.00 Filing Fee O $78.75 Filing Fee & (7 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA @
b ~\
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI@B%J{I 72 ?
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA. %;", % <(\
PG
L. MULI‘IM nHLaJ% C&:\{Yw( ,anc,. _ _ ‘-r’;’:_;‘ 2 &
. {Name of corporation; st include the word CORPORATED", “COMPANY", “CORPGRATION” or T o0
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa (f){:’ .
natural person or parmership if not so contained in the name at present.) %’ /(?\ {p
v

s Delowore - 3 0b-147T6203
(State ot country under the law of which it is incorporated} T (FEI fumber, if applicable)
w2287 %, Pecpetue
(Date of incorporation) © (Duration: Year corp. will cease to existor “perpetual”)
e " Dbober 2021
o

TDate first trahsacted business ZFlorida,) (SEE SECTIONS 607.1501, 607.1502 Gad 817.155,F.8)

- Die. Ravinte Dr . <ot ISDO
5 e owiTe

= ‘/*Hanjm) GA 20l

o Epapbue _secvices "otparedren fe

(Current mailing address) B - & N _

JOM—“’UH’\_ heeddheeare Feex fihies.

L] yJ

(Purpose(s) of corporation authorized in home state Of countiy to be carried out in state of Floridd)

9. Name and street address of Florida registered

Name: €T Corporation System

agent: (P.O.Box or Mail Drop Box NOT acceptable)

Office Address: 1200 South Pine Island Road

Plantation

10. Registered agent’s acceptance:

,Florida, 33324
~(Zip code)

i
;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointient as registered agent and agree to act in this capacity. I further agree io comply

with the provisions of all statutes relative to the proper &
the obligations of my position as registered agent,

CT Cor%fm SystZm

nd complete perfornance of my duties, and I am Sfamiliar with and aceept

Allan Farnell, Assistant Vice

President

{Registered agent's sighatare) A

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State of other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (St
FL019 - 92/99 C T System Online

ceet address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: NDN_

=
_ A(ﬁu)
Address: _ . _ '9/;_7/;1 % -\
P A
52 e
T ¢
Vice Chairman: _ﬁim«. (P:‘:‘-- ) O
) TS
-
Address: , t"{'g‘ %
T L
e

Director: __Dawich R Wilson
address: __DneRavinia Pr. Svide 1500

A+t |anta, A 3034k |

- Director: — Danetie Manzi 7 |

— address: __Dae Ravisia Dfﬁ,fris-u't'#t 500

= /H,‘fcin'fa, GA 5303%
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

T president: _ David R. W l;m
Address: __ Dae Raf}n‘m Drl Suite 1500
M\an\-a} GA 303H,

- VicoPresident: _ Stefans M. Miele |
- Address: __ One  Reyinie ’Dr,l Sl ke [5(76
M Gu\\’qj GA o3

~ Secretary: _Stetane M. M e
~ address Dot Rewinia W Soike 1900
A+ m\\‘al. &h 2029
- Teeasurer: _ e P Gm—*nj
Address: _ One  Radinia B Soke 1500

. - A ar\l'a}_ GA .305%

NOTEi Ji necessary, you may attach an addendum to the application listing additional officers and/or directors. LSgg, A‘Hadfkd)

i

;f;ﬁ, ~ . (see cover sheet) o -
= T B (Signaturc of Chairman, Vice Chairmas, or any officer listed in number 12 of the application)

14,

{Typed or printed name arid capacity of person signing application)

FLO19=9/2/99 CT System Onlinc

I}



Additional Officers Report
Mariner Health Central, Inc.
OFFICERS

Danette Manzi

S_tefano M. Miele

John Notermann

Wynn G. Sims

Darrell Zurovee

All havirg an address of:

One Ravinia Drive
Suite 1500
Atlanta, GA 30346

Vice President and Assistant Treasurer
Vice President and Secretary

Vice President

~ Assistant Secretary

Vice President and Assistant Secretary

)
Aq 7
?z{f:; =z -\
pEAY 'y
= e O
G <
T 2
S o
1
25 =
B -
2 2
<



State of Delaware
Office of the Secretary of State  race 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CER$IFY@2MARINER HEALTH CENTRAL, INC."™ IS
DULY INCORPORATED_UNDERnTHE LAWS OF THﬁ STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS DELTHISVOFFICE SHOW, AS OF THE EIGHTH DAY OF

NOVEMBER, A.D. 2001.

pd
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL @ﬁbﬂ%
_ S
BEEN FILED TO DATE. .. A

_ T We
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHIS FAXES
: o =
HAVE BEEN PAID TO DATE. _ ZZ -
,—.-? (9

Harviet Smith Windsor, Secretary of Stase

2723572 8300 AUTHENTICATION: 1435455

e 177 08017



