FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 11, 2003 8:00 am

DOCUMENT #  FO2000003136 Secretary of State

1. Entity Name 08-11-2003 90273 001 *3,300.00
MARINER HEALTH CARE MANAGEMENT COMPANY /

Malling Address
ONE RAVINIA DR.. STE. 1500
ATLANTA GA 30346

Principal Place of Business
ONE RAVINIA DR.. STE. 1500
ATLANTA GA 30346

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number n Applied For
74 1809336 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CT CORPORAT'ON SYSTEM Y Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD  ~
PLANTATION FL 33324

\ City FL Zip Code

8. Tha abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. ' ‘

SIGNATURE
B DATE

Signaturs, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS Fi‘ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE [ Change [ Addition
NAME GENTRY, BOYD P NAME

steer aopress | ONE RAVINIA DR., STE. 1500 STREET ADGRESS

ov-st-zie | ATLANTA GA 30346 CITY-5T-7P

TILE EVP 7 Delete TITLE [JChange [ Addition
NAME WHITTLE, SUSAN T NAME

street aobaess | ONE RAVINIA DR., STE. 1500 STREET ADDRESS

GITY-§T-ZIP ATLANTA GA 30346 CITY-57-2IP

TITLE SVPS O Gelete TITLE O change ] Addition
HAME MIELE, STEFANO M NAME

streeT apcress | ONE RAVINIA DR., STE. 1500 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 30346 CITY-ST-2IP

e SVP 1 Deiete 0LE [ change [ Addition
NAME POLAKQFF, DAVID F MD. NAME

steeet aporess | ONE RAVINIA DR., STE. 1500 STREET ATDRESS

onv-si-2e | ATLANTA GA 30346 OITY-§1-2IP

TILE VPAS O pelete TILE [l change [ Addition
NAME ZUROVEC, DARRELL NAME '

streer aooress | ONE RAVINIA DR., STE. 1500 STREET ADRESS

arv-st-zF | ATLANTA GA 30346 CITY-SI-7P

TMLE Svw [ Delote TMMLE Ol change [ Additicn
NAME KULLA, JENNIFER NAME

staeet anoress | ONE RAVINIA DR, STE. 1500 STREET ADDRESS

CITY -57- 2P ATLANTA GA 30346 CITY-5T-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 centify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sieNaTURE: LLSICHATLRE DEOUSED At S

7= 03

1y - 9d3- s

S[ENATURE AND TYPED OR PRINTED RAKE QESIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

v v0Z8L10

CR2E034 (4/03)



