2000 UNIFORM BUSINESS REPORT (UBR) FILED

L A
DOCUMENT # F94000004279 - / Aug 25, 2000 8:00 am
1. Entity Name / S t f St t
MARINER HEALTH CARE OF ORANGE CITY, INC. ccretary or state
08-25-2000 90003 005 ***550.00
Principal Place of Business Mailing Address
NNE RAVINIA DR ONE RAVINIA DR
zu= 1500 SUITE 1500
ATLANTIC GA 20346 ATLANTIC GA 30346-2115
Us us
e s VUV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State Cj State 4. FEI Number Applied For
A-Ha]‘dﬂ- AV‘ﬁW 59-3260680 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ Eeae.gg‘ Lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOngS'?HR?’IL%ﬁSSLYAiTg'FJIO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of regisiered agent and 1tle if applicable (NOTE: Registared Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil] be $550.00 10 %Ijs: lgzn%agoi?ﬁ;g::ncmg O fg;%?o T-Z’ésa ®

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P s ek KT ngdit

TITLE Delele TITLE resi ] Change Addition
e STRATTON JR, ARTHUR W X N Ef conge D Mo 1o 500
staeer poness | ONE RAVINIA DR STE 1500 sTReeT apDREss [(Ona thv Hrive
crv-st-zp | ATLANTIC GA 30346 orv-stze [ AHande E.'f A 50%
TITLE VS O pelete TLE B Change [ Addiion
NAME MiELE, STEFANO M NAME
sTreer aporess | ONE RAVINIA DR STE 1500 STREET ADDRESS
omv-st-z¢ | ATLANTIC GA 30348 CITY-5T-2IP A.Haf,.}ﬁ
T VP » ]Z(Dele:e T Ol Change [ Addition
NAME GILLIGAN, ALISON K. NAME
seer noness | 125 EUGENE O'NEILL DR STREET ADDRESS
cmv-st-zp | NEW LONDON CT 06320 CITY-5T-21P
Tme VT 2 Delete e T Change [ Addition
NAME GENTRY, BOYD P NAME
smaeer aporess | ONE RAVINIA DR STE 1500 STAEET ADDRESS
orv-stze [ ATLANTIC GA 30346 arv-size |AHanda
TITLE AS [ Delete TITLE ﬂ Changa [ Additicn
NAME FINKEL, JANE NAME
streer anceess | ONE RAVINIA DR STE 1500 STREET ADDRESS
crv-st-zp | ATLANTIC GA 30346 GITY-ST-2P /4'”41’1“4
TmE DAS [ Delete TITLE X Change  [J Addition
NAME WHITTLE, SUSAN T NAME
staeer aooress | ONE RAVINIA DR STE 1500 STREET ADDRESS
arv-st-ze | ATLANTIC GA 30346 CITY-ST-2P A«Hank(

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 attachm@nt with an address, with all other like empowered.

MeborsmznSlefuvo MM ele. %’/ﬂvjﬂ b B934 104

SIGNATURE: _ A NS A= —

—SGENATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (9/99)



