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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namq:

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFCRATIONS

'F94000002843 (0)
MARINER HEALTH CARE OF LAKE WORTH, INC.

Principal Place of Busingss

125 EUGENE O'NEILL DR
w LONDON CY 06320

21]

22]

Suite, Apl. #, elc.

2. Principal Place of Businoss

I 2]

Mailing Address

125 EUGENE O'NEILL DR
NEW LONDON CT 06320

FILED

May 14 1998 8:00am

Secretary of State

O

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 28. Mailing Address 4. FEI Number Applied For
2E| 59;3_25%72 Not Applicable
Suito, Apt. #, et -
| e AR # eto 5. Cortfficate of Status Desired 1] $8.75 Addtional

Fee Required

City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 o ) ) 2§J7 ) o Trust Funa Contribution Added to Fees
Zip . Gaunlry 4 Country 8. This corporalion owes or has piaid the current year Intangible
m . 25]7 S 2});!7 o E] Personal Property Tax due Jure 30. as O no
9. Name and Address of Current Registered Agent | 10. Neme and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Adclress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607 0L02 and 607 1508, Flonda Slalules, the above-named corporation subrmits This staiement 1o the purpose of changing (1s regisiered

office or registercd agent. or holh, mthe Stale of Florida, Sueh change was aulharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent_ | am familiar wilty, and accept the obligal ans of, Sechion 607.0508, Florida Slatutes

officar or diregtar of the corparalion or (he receiver

Block 12 or Block 13 if M ot A altachrg
. 7/ _

SIGNATURE SIgratute typed o uinle.d n Fregpston e e B appheatdn RGIE Regetared Agert sigralin o red whon reinetating) DATE

12. T O B8 AND DIRTCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ™ T3 oeLeTe 1T Bf change T agditon |2
NAME STRATTON, ARTHUR W JR. MD 12 NAME §
sreetappress | 125 EUGENE Q'NEILL DR sasmerr aconsss | 18] QJMC'GIW RdA. g
CITY-ST-2 NEWLONODONCT 14CITY-S1-7P Miﬂiéw, WA o176/ &
TINE AS [T DELETE 21 1HE v v [dchange L] Addiion | O
NAME BURNETT, MARK H 22 NAME

smeeraporess | 125 EUGENE O'NEILL DR 23 STRFET ADDRESS

CITY-ST-2P NEW LQNQON CT o 2 4 CITY-SI- 7P

TILE DS Bl ottt 31TILE [F Change” ] Additian
NAME STRATTON, NANCY L 32 NAME

sreevaporess | 125 EUGENE O'NEILL DR 3.3 STHEET ADDRISS

CA1Y-SY-2¢ NEWLONDONCT I 34.CITY-S1-21p

TILE ¥ [ DeLeTE 41TImE 7,0 AT Change T Addition
NAME HANSEN, DAVID N 4 2 NAME

smeeraporess | $25 EUGENE O'NEILL DR 4.3 STREET ADDRESS g 71 QEJ"CC&JQ/ /QJ

£ITY- SE-2IP NEW LONDON CT - 44Ty §1-2F “ anm mg/nm y MA &(74/ -

TITLE DELETE 51 TILE Change dition
NAME 5.2 NAME ﬁﬂlr‘ an, '4'“5 en 'K' w

STREET ADDRESS 53STREET ADDREsS | /gl EL‘]"“/ o7l 0/1

CITY - ST-ZP o saenvsae | Few Lagnden, O @4 320

TILE J DELETE 6.1 TILE L Change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 64 CIY-S1-7P

F = TR

14, Thereby cerlify that 1w infonation supphod with this filng does nol gually for the exemption stated it Section 119.07(3)0). Flonida Statutes. 1 further cerlily that the information
indicaled on this annual reporl or supplemental annual report is frue and aceurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

lrustee nn;;;owered 10 exgcule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

it an addregn




