2002 UNIFORM BUSINESS REPORT (UBR) FILED

, _ Feb 11,2002 8:00 am
9 .

DOCUMENT #  F94000002843 Secretary of Stat
1. Entity VName ] ecre a O a e
MARINER HEALTH CARE OF LAKE WORTH, INC. 02-11-2002 90090 036 ***150.00
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINA DR
SUITE 1500 SUITE 1500 .
ATLANTA GA 30346 ATLANTA GA 30346 ]
- - A 00
2. Principal Place of Business 3. Malling Address :

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

: 59-3250672 - Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o3 CTCOR?ORA“ON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
« |-:5:4200 SOUTH PINE ISLAND ROAD
"< ' PLANTAYION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

. T L A LS P TR N L .
9, This corporation is'eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) - )
Tax fiing recuireiment ahd Slédtstp co/seis i, After May 1, 2002 Fee will be $550.00 10. Election Campaign financirg . $5.00 may B
{See criteria onibackl’ VA o Make Check Payable to Department of State '
11. B QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DVATE M - O Delete L | [l change [ Addition
mue - . wo[MANZIFDARETIE -: NAME Anarewsi Toad
streeT aooress | ONE. RAVINIA'DRIVE #1500 STREET ADDRESS | {I.@ RW Iriee. Dry 8‘!‘8 . J500
cry-st-zp - | ATLANTA GA 30348 CITY-5T-2IP A+Ian:fu. e 305‘_}(0
TTLE HR - RA [ petete TITLE AS ! [ Change %Addilion
e 3 HNOTERMANN, JOHN NAME Zurovec, Darre J
streer aooress | ONE RAVINIA-DR STE 1500 STREET ADDRESS {41 9 vikia Dr., SH. oo
orv-s-zr | ATLANTIC GA 30346 CITY-ST-2P ' o
e v§ O] Delete T T o [ Chenge g0 Addiion
nwe 7 |'MIELE,-STEFANO M NAVE Frawb, William C.
sTReeT a00AEss | ONE RAVINIA DR STE 1500 STREET ADDRESS he Ravindla Dr., S¥. [S060
omv-s1ov | ATLANTIC GA 30348 sz |AHaodd A Ansde
TITLE VT vl {1 Delete TILE AS ’ O change A% Agaition
N Y, BOYDP. - . NAME Si ms} ann G ,
street aporess | "ONE ‘RAVINIASDR STE 1500 STREET ADDRESS "o qu\m Dr. , SHe . 1Soo
CITY-ST-7P ‘ATL GA CITY-$T-2IP
| ATEANTIC GA 30348 Hondn, 6A 3036

TTE DP . anmg . B [] Change [ Addition
NAME - | WILSON, DAVID R NAME
street aocess | ONE RAVINA.DRIVE; SUITE 1500 STREET ADDRESS
CITY-$T1-21P ATLANTA GA 30348 : CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify 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 oath; that | am an officer or director
of the corporation or the receiver 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 if

_changed, or on an atlachment with an gddress, with all cther like empowered.

SIG_NATung:\quﬁ}@ s WyAn G Sims  Asst. Sec. )lgloe @1§-443-6775

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytime Phons #

PO

CR2EQ34 (9/01)



