2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002843 L Feb 02, 2001 8:00 am

1. Entity Name . '
MARINER HEALTH GARE OF LAKE WORTH, INC. Secretary of State
02-02-2001 90250 001 *1,200.00

Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINtA DR
SUITE 1500 SUITE 1500 A AT %)
ATLANTA GA 30346 ATLANTA GA 30346 <4911
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber  5Q-3950672 Applied For

Not Applicable

Zp Country b Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gog%g}zﬁ%ﬁ;:gg IgtiLIEJMROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signalure required whan rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 ) - ‘

Tax fEIingrequiremen?and elects tfgdo S0, ° After MAY 1, 2001 Fee wiil$be $550.00 10. Eig?iﬂiarcn;il,?;um:ncmg | f{gi?:lct’ N;ay -

(See criteria on back) 0 Make Check Payable to Department of State ‘ ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P Delele TMLE Da?P O change  [X] Adeition
NAME MORGAN, GEORGE D NAME Dovid R. Wilsoa
streer sooRess | ONE RAVINIA DRIVE #1500 STREETADDRESS | prye. ReaviAies DF., Y ke \S00
CITY-ST-7IP ATLANTA GA 30348 CITY-s1-2IP Atlanta GA 3034,
e ASD &) Delete TITE D, VPorot fAsst. Treasvresr O] Change  [X Addition
NAME WHITTLE, SUSAN T NAME Dancdte Manzt
streeT Aporess | ONE RAVINIA DR STE 1500 - STREET ADDRESS |(Ine Rewlinien DM,
CITY-ST-2IP ATLANTIC GA 30346 CiTY-ST-2IP AH anta GA SO,
e VS O Delete me ! Ol Change [ Additian
NAME MIELE, STEFANO M NAME
streer a00ReESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-2IF ATLANTIC GA 30346 CITY-ST-2IP
TMLE VT 1 Gelete TLE [ Change [ Addition
NAME GENTRY, BOYD P NAME
strzeT apoRess | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-21P ATLANTIC GA 30346 CITY-ST-2P
TITLE D Delete TITLE P CJchange [ Addition
NAME MORGAN, GECRGE NAME Tohe Noterananan
streeT aooress | ONE RAVINIA DR STE 1500 STREET ADDRESS |Ope  Rew iaten 1. ; Sui ke \S 00
CiTY-ST-2IP ATLANTIC GA 30346 CITY-ST-2P Aonta A 3054{0
TITLE [ palete TITLE ! [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the Rceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachhent with an address, with all other likg efipowered.
SIGNATURE: MA !/e)\ Stefaro Mide |\ \101 Lo 1% -443-"ooo

NATURIJAND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR \ Dae Daytire Phone #

|

CR2E034 (10/00)



