FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARINER HEALTH CARE OF ORANGE CITY, INC.

“Enncipal Prace of Business Maiiing Address

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 LESW LONDON CT 063208410
us

A

3. Date Incarporated or Gualified

08/17/1994

3a. Date of Last Repont

05/01/1996

if:'-'ﬁ?'iFit][)Ea'!_f’fﬁk?é{r"ﬁﬂg;fnss [ 28, Mailing Address 4. FEI Number Applied For
B 2] 59-3260680 Not Applicabie
Suile, Apt #, el Suite, Apt #, elc.
e ¢ P 6. Coartificate of Status Desired 0 $8'75 Additional
3_2_],, L 2 Fee Required
| ity & State | Cily & Stale 6. Elaclion Campaign Financing $5.00 May Bs
£| - 28] Trust Fund Contribution Added to Fees
—_— | Country | Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 26| |30] Fiorida Statutes Yes []No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Stroel Address (P.O. Box Number s Nol Acceptable)
TALLAHASSEE FL 33324
83
84| City FL 85] Zip Code

SIGNATURD

9, Porsaant o The provisions of Sections 607 0502 and 607, 1508, Fiorda Statules, the abave-named corporation submits 1his statement for the purposa of changing iis registered
office: or registered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligafions of. Section 607.0505, Florida Statutes.

e wpi':i'r;; -;:rv-ril‘ul P-\-il_(;-l;--(;f-;;:ﬁrf‘i;;';ld--e-(-j;;i']i and tite lr'ﬁﬁ}:'lauahic

(NOTE- Registered Agant signatwe required when reinsiating)

DATE

appears i Biock 12 or Block 13 il changed, or @ an altachment

SIGNATURE: | m' :

B Of FICERS AND DIRECTGRS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
it PD W EET 13 TIRLE [ Change ~ [T Addition | &5
BAM] STRATTON JR, ARTHUR W 12 NAME 3
e aonntss | 126 EUGENE O'NENLL DR 13 STREET ADDRESS &
crs-ze | NEW LONDON CT 14 DITY-§T-2P &

A LT orecere 21 TITLE [Jchangs [ Addifion |©
Nav: GALLAGHER, JENNIFER B 2.2 NAME
sarranckes | 125 EUGENE O'NEHLL DR 2.3 STREEY ADDRESS
onv s | NEW LONDON CT 2 4CITY-5T-2

S [d] T DELETE 31TME [T change 1] Addition
NAR STRATTON, NANCY L 32 NAME
ser s | 128 EUGENE Q'NEILL DR 33 STREET ADDRESS

arv-si 2o | NEW LONDON CT 34, CITY- 5T- 2P
Tt 1 D] DELETE 41T11LE T L] Change X Addtion
- KINELL, JEFFREY W 42N g HANSEN: DAVID N,
sierr aoress | 125 EUGENE Q'NEILL DR 43 STREET ADOMESS | {5 EUGENE O'A &Ll DR
oira a0 | NEW LONDON CT aom-st-ze JAELD AOMDON,. 0T O
W AS o LT DELETE 51 TITLE o i l | Change L] Atdiicn
Nes: BURNETT, MARK H 5.2 RAME
et ancecss | 53 STATE STREET 17TH FL 5.3 STREET ADDRESS
ooy ) BOSTON MA 5.0 CITY-5T-2IF

KT - T DELETE 61 7IMLE [ Change ] Additian
HAN 6.2 NAME
SIREET AIDRESK 63 SFREEY ADDRESS
Gy &1 7 §4CTY-51-2
14, | ¢lo herohy cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatic ingdcated on ths annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an oftger or director of the corporation or the receiver or trustee emp%wdered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
ith an eddress.

Aas A



