FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
» CORPORATION
ANNUAL REPORT

. 1996

FLORITA DEPARTMENT QOF STATE
Sandra B Mortham

/'&f i3] g!t?(‘ .
o .

Secretary of State
DiviSION OF CORFPORATIONS

DOCUMENT # F94000002843 (0)

1. Corporation Name

MARINER HEALTH CARE OF LAKE WORTH, INC.

Principal Place of Business Meng Acddress

47 WATER 8T. 475 BRIDGE ST
MYSTIC CT 06355 GROTON CT 06340
us

A OO

. Date Incorparated or Qualhed

3a. Datsa&;aﬁll’q%g

2. Principal Place of Business 2a. Mailing Address

21

Suite, Apl. #, i€, Suite:, Apt #. Mo

22 S 1

City & State Crty & State

enc O 'Neill dbr ,,Eﬁhaﬁju.g e O'Neill D |

. FEI Numbear

59-3250672

Applied Far
Not Appl:c:abler
$8.75 additional

. Censicate of Status Desired [ ]
Fae Required
. Bection Campaign Financing $5_Do May Be
Trust Funid Contrioution 0 Added 1o Fees

. This corporation has hability for intangible tax under s 189.032,
Florida Stalutes a Yes [INo

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

23| Newd London . CT- 28| Newod London ex
Ziy Country 2ip Country
21 Co330 25| 20| O3RL  [30]
9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Cry

5! 2ip Code

FL

11. Pursuant (o the provisions of Sochions G607.0602 and B07 1608,
or registered agent, or both, in the State of Honda Such change
farmilar with, and accept tne obilgations of, Soston 607 0505, Florida Statutes

Florda Statutes, e above named corporaton submits ths statement for 1he purpose of changing ts registered office
waas antharzad by the corporabion’s board of drectors. | hereby

coept the appaintment as regislered agent. 1 am

SIGNATURE - e I . ) e -
Sgradtore, Byged Lo Lot flae 8 o et Cio W e atie 6 ATLEE e d aben P DAL
12. : QFFICERS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
TLE DP I T T3T 11Tk R P Change [ Additor
hAME STRATTON, ARTHUR W JR. MD 1.2 NaNE
STREET ADCRESS 47 WATER ST. 13STRETAOURESS | [ gugcrxc O INeill br
CTy-ST-7IP MYSTIC CT 08355 14TITY -5 2F News London, O O30 ]
L AS CTTJ oELETE 2 1TIILE R P8 Change ] Addtion
NAME BURNETT, MARK H 27 BANE
STREET ACORESS §3 STATE ST., 17TH FLOOR v | (RS Eugene O'Neill Dr.
CIv-SI- 2@ BOSTON MA 02109 2457V S1-2F Newd Aondon, or._ 0L 324
TITLE 15 [ DELETE 31T0E 4 Cnange [ Addition
NAME STRATTON, NANCY L 12 HAME
STREET ADDAESS 47 WATER ST. 33 STREFIADDRESS | F RS Spujerre O 'Neilt br
CIy:SI-ZP MYSTIC CT 06355 N ELICLAR R .Y; JT an, e 06320
TTLE T [] OELETE Y A Tee ) ) B Change  [] Acdilion
NAME KlNELL‘ JEFFREY W 42 NAKE
STREET ADURESS 475 BRIDGE ST AISIREET ADURLSS 1/ @) éug-efja O'Neill br
CITy - ST- 7P GROTON CT 4400y 3t-2p New Aondon, A7 O3l
TITLE [C1DECFTE 5 1IF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-S1-2P i 5401572 B
TI1LE (1 DELETE 6 1TILE [ Change [ Additon
NAME 62 NAKE
STREET ADDRESS 63 STRFET ADDRESS
iy -57-2IP 64 CIFY- 5T 2P |

14. 1 do hersby certify that the nfernation suey
cerify that the information indicated or i

appeaars in Black 12 or Block 13 iF changed or on an attazhment wath an address

SIGNATURE: "~ TSIGNATURE AND%OH PRINTED NAME OF SIGNING ;&gmf' LD " M E-L.L L‘!LS M(‘ T @Q-TOI'MO

< r.-:l‘v'\"{h.sffnh-‘lg is volurtanty furished andd does not qua\]f\‘hié} the exemption stated in Section 119.07(3)k), Flarida Statates. | further
arnual report or supplementa! annual repart s true and accurate and that my sgnature shall have the same legal effect as if made under
gath, that | am an officer or draclor of the corporaton or the reseiver o7 lrustes erpowered to execuls Inis report as required by Chapter 807, Florida Statutes, and that my name

Wyt e

CR2E034 (12/95)




