" FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT I LOHIDA DEPAHTMENT OF STATE May 14 1 998 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # F94000004279 (5)

. Corporation Namc

MARINER HEALTH CARE OF ORANGE CITY, INC.

B ARG

A
E
H

Principal Place ol Business Mailing Addross
125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 NEW LONDON CT 06320
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Placa of Busingss o ] ﬁ2?.wmming Address 4, FEl Number Applied For
21 I | 59-3260680 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, otc. i
i f B. Cortificate of Status Desited | $8.75 aaditional
22 o 27| Fee Requlred
City & State . Tty & Stale 6. Flection Campaign Financing $5.00 may Bo
L2 S E@J_. e Trust Fund Contribution Added to Fees
Zip | Country LE Country 8. This corporation owes or has paid the current year intangible
24 25.1 . . . 2_9] —33] Personal Property Tax due Juna 30. @’Yes O Ne
9. Name and Address of Current Registered Agent i _ 10. Name and Address of New Flegistered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE |S|-AND ROAD 82| Sitreet Address (P.O. Box Number is Not Acceptable)
PLANYATION FL 33324

83

84| City FL 85

' 11. Pursuant 1o the provisions of Sections G07 0402 and 607 1508, Flonida Stalules, the above-named corporation submits 1his slalernent for the purpose of changing its regisiered

Zip Code

- office or registercd agent, or both, 11 the Stite ol Flonda Such change was autharized by the corporalon’s board of directors. | hereby accept the appointment as registered
agent. | ami familiar wilth, and acoept the oblgatons of, Section 607.0505, Florida Statules.
i SIGNATURE e e e e I .
E Signatue [.v.'.:i?‘ procite 8 e of rogeTned wn " as ”, it i aapphe Al (NOTE: Regsierod Agen: signature required when reinstating} DATE F:
. 12. Of 1ICH H‘w AN[) [)IH[ C T()R‘“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e 0 T DELETE L1NE O Ghange [T Addition | &
F o] name STRATTON JR, ARTHUR W 12 NAME §
i | smeeraooress | 125 EUGENE O'NEILL DR vaswertaooness |{§8 7 (WofCEF # RA. <
i LTy -$1- 2 NEW LONDON CT 14CITY-ST-2P ;Mfﬁjhw/ ma 0176/ o
R vV N A 24 1IME [T change [T Addition |O
' HAME GALLAGHER, JENNIFER B 2.2 NAME
sweeraobress | 125 EUGENE O'NEILL DR 2.3 STREET ADDRESS
t CITY - §F-2IP NEW LONDON CT ) 2 4CITY-§1-2IP
i TILE 3D T T T PRChELETE 3HINLE [Jchange [ Addition
NAME STRATTON, NANCY L 3.2 NAME
smeer aopress | 125 EUGENE Q'NEILL DR 3.3 STREE] ADDRESS
GIrY-ST- 20 NEW LONDON CT 3 34.CIY-§T-2 :
: TILE T *DELETE 43 TITLE 1Y% Bl crange 3 Addition
[T ; HANSEN, DAVID N 4.2 NAME
: sweeraooress | 125 EUGENE O'NEILL DR saswnert svoress | {887 Worcté ﬁ/ e -
CITy-S1- 20 NEWLONDONCY vorvsize e f’l?ham/ m# 0(76/
M AS - [ OELETE 5.1TIME [T change [ Addition
HAME BURNETT, MARK H 5.2 NAME
st anosess | B3 STATE STREET 17TH FL 5.3 STREET ADDRESS
L | eny-srae BOSTON MA 5.4 CIY- §1-21F
:” TITLE T e —D DELETE 6.1 TITLE l:] Change EAdd!tmn
s | name £2 NAbIE gﬂﬂ 14 /i ‘53
i STREET ADDRESS 6.3 STREET ADDRESS |/ fg f{;j // 0 /-
' CITY-ST-21F 6.4 CITY-ST-21F Aden 0T 05325

14, 1hereby cerlily that the mformalian supshed vtl | does nol qualify for the exemplion slated m Seohon 119.07(3)(1), Fiorida Slalutes | further certify that the infarmation
indicated on this annual repart or supplomental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Wi o trustec cmipowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in

Block 12 or Block 13 M(I or onar .|’l(|(h Gl v.ntl]/idmgq
o ) ﬂ.nd al Honran I.f,u}nP' /’m_n')’mi Ao




