2000 UNIFORM BUSINESS REPORT}(UBR) FILED

DOCUMENT # F94000002843 - ‘ / Aélegc%gt’azr())fo(?f SS:th(iél "

MARINER HEALTH CARE OF LAKE WORTH, INC. i / 08-25-2000 90003 045 ***550.00
Principal Place of Business Mailing Address
~"7 RAVINIA DR ONE RAVINIA DR
LT 1500 SUITE 1500
T GA 0046 ATLANTIC GA 30346-2115
. us
: PP S I
'Suile. Apt. #, etc. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statep ;7 4. FEI Number Applied For
j‘ﬁ)&{ﬂ‘}ﬂ A]L !CL P’i‘\”a 59-325%72 Not Applicable
Zip Country 7 Gountry 5. Certificate of Status Desired O ?eaellzesq L.ﬁ:ﬂéi;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Cade

8. The above narned entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

~ SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE' Registered Agent sighatura raquired when reinstating) DATE
. S . . § "
9. Tnis corporation is eligible 10 satisly its Intangible FILE NOCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax tiling requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

 (See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P X Delete TILE e dont [) Chenge I Addftion

NAvE STRATTON, ARTHUR W JR. MD D. ax

stReeT aookess | ONE RAVINIA DR STE 1500
CITY-ST-2IP ATLANTIC GA 30346

ME Ja > ‘
::REETADDRESS %;{S CL vert lad "géf\/(’,) 4#3500
Brtlante, (7 2039k

GITY-87-21P

CR2E034 (9/99)

TLE ASD ) Delete TITLE O change T Acdition
NAME WHITTLE, SUSAN T HAME
sTreeT AbDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-ST-7IP

om-s-27 | ATLANTIC GA 30346

TIMLE VS 1 Delete TITLE O] Change [ Addition
NAME MIELE, STEFANO M NAME
sTreeT Anoress | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-ST-2IP

emv-s-ze | ATLANTIC GA 30346

e VT 1 Delete TNLE [ Change [T Additicn
NAME GENTRY, BOYD P NAME

sTREET ADORESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-§T-2IP ATLANTIC GA 30346 CITY-ST-7IP

ME D T pelete me {Jchange  (J Additin
NAME . MORGAN, GEORGE HAME

sTReeT ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-ST-2IP ATLANTIC GA 30346 CITY-ST-2IP

TIRE O pelste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is trug and accurate and that my signature shall have the same iegal effect as if made under cath: that { am an officer or director
of the corporation or the receivdr pr trustee empowered to exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

AAreraAld aD Stekis I Wiele @{[Mj?ﬂ/d%w

changed, or on an attachment
TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR Date Daytime Phona #

SIGNATURE:




