2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT #  FO1000004553 R Secretary of State
1. Entity Name i 08-11-2003 90273 001 *3,300.00
MARINER HEALTH CENTRAL, INC. ¥
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE. SUITE 1500 ONE RAVINIA DRIVE. SUITE 1500 aauaaaa’
ATLANTA GA 30348 ATLANTA GA 30346
S N IO AR
Suite. Apt. 4, etc. Suite, Apt. #, etc. {27 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
w-1476203 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C TCOHPORATION 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $550.00 9. Election Campaign Financing $5 00 m
After September 10, 2003 Fee wilt be $750.00 . n” -UU May Be
Make ChecI?Payabte to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D X Delete TLE VAS [Jchange X Addition
NAME ANDREWS, TODD NAME ZUROVEL, DARRELL
srreet aooress | ONE RAVINIA DR STE 1500 STREETADDRESS | QP E RA VI MiA DR, STE. ]5ve
onv-st-20 | ATLANTA GA 30346 otz ATL ANTA GA 303 iKp
TITLE v & Gelete TLE O change [ Addition
NAME MIELE, STEFANO M NAME
seeTapress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS ‘
ome-s-2p | ATLANTA GA 30346 CITY-57-2IP
TIMLE Vs [ Delete TITLE DS B Change [ Addition
NAME MIELE, STEFANO M NAME MmIELE, STEFAND M-
strzer anoress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADORESS [ONE RA VI MR DR, ; S1€. |50
CIY-51-2IP ATLANTA GA 30346 av-stzP Ay 4 MNTA, GA o34
TILE T O Detete TITLE VTD K] change [ Addition
NAME GENTRY, BOYD P NAME GENTRY  Bovyp P.
sweer ooress | ONE RAVINIA DRIVE, SUITE 1500 et ooess | ONE RAVI M 1A ‘DR, STE. | 500
ar-st-20 | ATLANTA GA 30346 CITY-5T-2P TLANTA, 6A 3034,
e D & Celete THLE ' [ change [ Addition
NAME MANZI, DANETTE NAME
street anoress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
crv-stzP | ATLANTA GA 30346 . CITY-5T-2P
TIMLE AS [ Detete e [ Change [ Addition
NAME SIMS, WYNN G NAME
streeT aooress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
crv-s-zp | ATLANTA GA 30346 CTY-ST-2P

12, | hereby certify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floriga 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: LU BN AT VR REBED. Ast Se . T-loos b5 b7 75

SIG“ATUHE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR | Dale Dawvtima Phong #

DT e BN

AW

CR2E034 (4/03)



