> ‘
RANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Maciner Headdn Care Maney e ment Com pang
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization 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:

Y (Name of Person)
m afines H-éd% . Qﬂfﬁ_] Tre . S L L ) L e ET
’ (Firm/Company)
One Ravim a ’D" - Su: +¢ lsoo. : - _ i
’ (Address) Qiﬁfjtﬁﬁﬁéﬂ% ;{'3?%%’308 ‘é'ﬂfa“':' '
- =}ty L e — -
AtHanta . GA 2034, , TKROWR): w71, 00 k7. 00 -
4 (City/State and Zip code,
For further information concerning this matter, please call: \ e D
Wynn Sims . at (LT ) 4H3- 67765
/ at (
(Name of Person) (Area Code & Daytime Telephone Number)
0= pEH -0t/
STREET ADDRESQ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

6Y'$70.00 FilingFee O $78.75FilingFee & (O $78.75 FilingFee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 12, 2002

WYNN SIMS

MARINER HEALTH CARE, INC.
ONE RAVINIA DR., STE. 1500
ATLANTA, GA 30346

SUBJECT: MARINER HEALTH CARE MANAGEMENT COMPANY
Ref. Number: W02000017110

We have received your document for MARINER HEALTH CARE MANAGEMENT
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 502A00038513

01 FASS VLY 1Y)
RN R e v

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314

Y U2 oo
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Macinet  Heod¥n Core Manaetment Com pany
(Name of corporation; must include the word “INCORPGRATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persen or partnership if not so contained in the name at present.)

2. _Delawace, . — 3. - _4-1804933& , L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 9-29-94 . . 5. __Pevpeduad _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon_ auekificedion , - ] L

(Date first transacted'ousiness in Florida. If corporation has not transacted business in Florida, insert “upon quatification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. One Ravinia Dr"} SV e 1500 A“H‘an'\'q, Gh 2034%

(Principal office address)

Die Roavinia Dr, . Sulte ;iﬁOU,, ,Aﬂan-}a} G’A_ 203, . L e =

{Current mailfng address)

8. _ Manaaement COM‘DRT\M
(Purpos“efs) of corporation authorizdd in home state or country to be carried cut in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT . a}:ceptable)%?* 5—\
Name: _CT Coc poradion Sustem ,, - A :;: :E =
Office Address: _{ 2 00 Soudfh Pine Islandl Rot. . . ?’é; _: "ft“?_:—
Plaatotion , Florida_ 3332.4 _ i; :—E )

(City) (Zip code) ZE

DET )

10. Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper ard complete performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

% © 0 DMEWMORRS -
Pate oy - wssmiveermisoon -

(Registered agent’s signature)

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 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



~
.

12. Names and business addresses of officers and/or Jirectors:

Af DIRBCTORS
Chairman: Sed, &H&Chda( - .
Address: _. —_ N C_ o=
Vice Chairman: . fs . D R
Address: e ! - . P - ;
Director: - e e R o s . AT
Address: o s
_ . e iy kb i = __'_::f: :
Director: _
Address: . _:
B. OFFICERS s =
. N ~
President: sﬁ.ﬁ_ OCI"I'GL_C}Z\COI . . . A
Address: — - G e - 2 RGeS
wd’l G
B
Tl =
Vice President: . - . . et . - ._;;ZA - :
Address: - . S : _ . : S —
Secretary: _
Address: _ L P T T Co e
Treasurer: . . . o L
Address: — . e - . T

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

(S1gnature of Chairman/ Vice Chalrman, or any ofﬁe’er listed in number 12 of the application)

14, \N\Irv\ Gr S.ms As;m-lnxf Seer cﬁt‘o’l‘{

(Typed or printed name and capacity of pErs/on signing application)




Directérs, Officers Report

' . i
Marinf.-r Health Care Management Company Wednesday, May 22, 2002
DIRECTORS
Boyd P. Gentry Director

Stefano M. Miele

QOFFICERS
Boyd P. Gentry
Susan Themas Whittle

Stefano M. Miele

David E. Polakoff, M.D.

Darrell Zurovec
Jennifer Kulla
John Notermann
Terry O'Malley

J. Brent Snelgrove
William C. Straub
Todd Andrews
Denny Barnett
William Cook
Darrel Hager
Sandy Kiein
William J. Marshall
Harry Paul Schrank, 11
Butch Shelton
Dale Zaletel
Thomas J. Benes
Brian Grazzini
Scott Harris

Kymberlee Keefe

Director

President and Treasurer

Executive Vice President

Senior Vice President, General Counsel and Secretary
Senior Viece President, Medical Affairs and Chief Medical Officer
Vice President and Assistant Secretary

Senior Vice President, Clinical Services

Senior Vice President, Corporate Development

Senior Vice President, Human Resources

Senior Vice President - Internal Audit

Senior Vice President, Controller and Chief Accounting Qfficer
President, West Region
President, Northeast Region

President, LTAC Division

President, Florida Region

President, Texas Region

President, Gulf Coast Region
President, MidAtlantic Region
President, MidAmerica Region
President, Rocky Mountain Region
Vice President, Materials Management
Vice President, Operations Finance
Vice President, Employee Benefits

Vice President, Risk Management



Mariner Health Care Management Company

Gary Reicherzer Vice President, lz.eimbursement Reporting and Compliance

Wynn G.Sims Assistant S‘ecretary

T e e e
. .

All having a business address of’

One Ravinia Drive
Suite 1500
Atlanta, GA 30346

e
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— Delaware ... -

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “"MARTNER HEALTH CARE MANAGEMENT
COMPANY" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CCORPORATE
EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-THIRD DAY OF MAY, A.D, 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL, REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATID TQO DATE.

Harriet Smith Windsor, Secretary of State

2439133 8300 AUTHENTICATION: 1792412

020328853 DATE: 05~-23-02



TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: Mariner Heeddn Core m““‘vﬂ-&/hm‘l(‘ (o pany

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by F oreign Corporation for Anthorization to
“Certificate of Existence”, and check are submitted to r

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

F

ENN

Transact Business in Florida”,
egister the above referenced foreign corporation

Wunn Sims
o

Maripe Hecdn e Tnc.

(Naine of Peréorb

(F inn/Cdmpaﬁy)

One  Ravinia De. Siy, lsgo.

(Address)_

2fieis 245 —6

-5/ 10/02--01080--003

Aﬂ_an+a} GA 2034,

(City/State and Zip code,

For further information concerning this matter, please call:

TRMOWR): o7y 10 ks 7). DD

Wynn Sims - a (TR 443 0775
" (Name of Person) (Area Code & Daytime Telephone Number)
|10~ QIEH D0/
STREET ADDRESQ MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines St.
Tailahassee, FL. 32399

Enclosed is a check for the following amount:

6'$70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

O $78.75FilingFee & (1 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 12, 2002

WYNN SIMS

MARINER HEALTH CARE, INC.
ONE RAVINIA DR., STE. 1500
ATLANTA, GA 30346

SUBJECT: MARINER HEALTH CARE MANAGEMENT COMPANY
Ref. Number: W02000017110

We have received your document for MARINER HEALTH CARE MANAGEMENT
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 502A00038513

-
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Macined  Heod¥n  Care Management (om pany
(Name of corporation; must include the word “NCORPGkATED”, “COPvﬂ’ANY”, "'CORPDRATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ Delawace : . 3. 14-120933¢ -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 9-29-94 . .5 __Perpeual ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. upon auokbieedion . _ . A
(Date first transacted'business in Florida. If corporation has not transacted business in F lorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 Dne Ravinia De. Suite 150p %H,am‘\’ai &A 20341,

' (Principal office address)
Om, Ravinie D" a ,SU’l '&1 1500 A"H,qn-'\-q G‘A 503’-”;;

{Current mailfng address) !

8 __Mancagment Company
(Purpos“&{s) of corporation authori2éd in home State or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Ma’cceptable)%%i (__:
Name: _ CT C&’Paraﬁm %sﬁm . S f_j E
Office Address: _[ 2 00 Soufh Pine Island Rot. : i‘%% i -
Plantoton ,Florida 3332 ) }; h__——:: .
(City) (Zip code) 2 L
4 o L

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative fo the Pproper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

v paewmosms
/%ZZ,(,L, (2 )%,94/%4 .. ASSISTANT VICE PRESIDENT

N s s
(Registered agent’s signature)

=

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 or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or firectors:
. A2 DIRSCTORS
Chairman: S&C OLHQCL\CO{ .

Address: _ -

Vice Chairman; . . . . e

Address: L ; : - - - . % o

Director: . , N T Lo o HE

Address: - - =z T AT . - T P - _ :&“ il

Director: _ L L ) . . : S

Address: _ e - . T - -

B. OFFICERS
President: SLC &H&Cﬂ’\tof .

Address: . - e e e e

Vice President: . . T

Address: o ] . . : - L

Addl‘f:SS: e ) - . - R T - ST - L PR ’ _;_—'

Treasurer; - . - - . : ’ . - "

Address: — . - ) i T

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. (/\JU\WJQ{ ' )4557[ S&Cffdaf\/! o

(Szgnamre of Chalnnan, Vice Chairman, or any offieer listed in number 12 of the apphcanon)

14, W\Im G, Ssms Assistend  Secreduny .

(Typed or printed name and capacity of perﬁon signing apphcatmn)




Directérs, Officers Report

Mariner Health Care Management Company

DIRECTORS
Boyd P. Gentry

Stefano M. Miele

OFFICERS
Boyd P. Gentry
Susan Thomas Whittle

Stefano M. Miele

David F. Polakoff, M.D.

Darrell Zurovec
Jennifer Kulla
John Notermann
Terry O'Malley

J. Brent Snelgrove
William C. Straub
Todd Andrews
Denny Barnett
William Cook
Darrel Hager
Sandy Kiein
William J. Marshall
Harry Paul Schrank, I
Butch Shelton
Dale Zaletel
Thomas J. Benes
Brian Grazzini
Scott Harris

Kymberlee Keefe

i

Directior

Director

President and Treasurer

Executive Vice President

Senior YVice President, General Counsel and Secretary

Senior Vice President, Medical Affairs and Chief Medical Officer
Vice President and Assistant Secretary

Senior Vice President, Clinical Services

Senior Vice President, Corporate Development

Senior Vice President, Human Resources

Senijor Vice President - Internal Audit

Senior Vice President, Controller and Chief Accounting Officer

ey O

President, West Region r\,
President, Northeast Region ::
P

o

President, LTAC Division -
President, Florida Region =
President, Texas Region e e

President, Gulf Coast Region
President, MidAtlantic Region
President, MidAmerica Region
President, Rocky Mountain Region
Vice President, Materials Management
Vice President, Operations Finance
Vice President, Employee Benefits

Vice President, Risk Management

Wednesday, May 22, 2002



Mariner Health Care Management Company

Gary Reicherzer

Wynn G. Sims

. .
E PR
N "

All having a business address of:

One Ravinia Drive
Suite 1500
Atlanta, GA 30346

Vice President, li_eimbursement Reporting and Compliance

Assistant §ecretary




- Deaware ...

The First State

I, HARRTIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINER HEALTH CARE MANAGEMENT
COMPANY" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-THIRD DAY OF MAY, A.D. 2002.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

i ?h

13
Uz

591y

Tarras bt M%‘MW

Harriet Smith Windsor, Secretary of State

2439133 8300 AUTHENTICATION: 1792412

020328853 DATE: 05-23-02



