2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Mar 05, 2002 8:00 am

1. Eniy o Secretary of State .
MARINER HEALTH CENTRAL, INC. : 03-05-2002 90100 043 ***150.00
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE, SUITE 1500 ONE RAVINIA DRIVE. SUITE 1500 - -
ATLANTA GA 20346 ATLANTA GA 30346
2. Principal Place of Business 3. Mailing Address ”""Il lm |I||| "I" "”’ Iml Iml Ilm ||u| |‘|I| ||||) mll |H| llli
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w1476203 Not Applicable
Zip . Country | - - Country - - - | 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_‘C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (itle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1It FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution . Added o Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD X Dakete TITLE DIRECTOR O change  [X: Addition | ©
NAME WILSON, DAVID R NAME Tobp ANDREWS =
staeeT a00mess | ONE RAVINIA DRIVE, SUITE 1500 STREETADCRESS | DN R AV INIA DQ./ SUTE ISDo §
CITY-ST-2IP ATLANTA GA 30346 ov-st-ze |ATLANTA  GA 20344l &
4 1)
TITLE Vv . T Delete TITLE [ Change [ Addition | O
HAME MIELE, STEFANO M NAME
stReeT anoRess | QNE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-$T-2IP
ME VS Oloelsts Qe oo s T T “[Ichange [ Addition
NAME MIELE, STEFANO M NAME
streeT aporess | QNE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-§T-2P ATLANTA GA 30346 CTY-§1-20P
TILE T [ Delate TILE [Ochange [ Addition
HAME GENTRY, BOYD P HAME
sreeTaooress | QNE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP ‘ATLANTA GA 30346 CITY-ST-21P
e VDAT B0 Delete TITLE TIRECTOR Crange [ Addition
NAME MANZI, DANETTE : NAME DANGCTIE MANZ!
streeT 0073 | ONE RAVINIA DRIVE, SUITE 1500 STREETADDRESS [ONE RAWVINIA DR, , SWITE 15D0
orv-sT-zP | ATLANTA GA 30346 CTY-ST-2F | ATLA NTA | GA 2obH,
TITLE AS [ pelete TILE [ change [ Additicn
NAME SIMS, WYNN G NAME
streer a00RESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
; :qhgy}geg, or on an attachment with an address, with all other like empowered.
o ;~:§1,7|\13\1/i corNmLa st T \ \ - -
SIGNATURE: )iy VAL . 4 3 ASsE " Sec - allaloz- LR -43 —bs
_ SIGNAWURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOH | Dde %‘



