2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT #

1. Entity Name

F94000004279

MARINER HEALTH CARE OF ORANGE CITY, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA GA 30345 ATLANTA GA 30346
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90143 009 ***550.00

AN WL O

[ZCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3260880 Applied For
Nat Applicable
Zi Count Zi Ci . iti
i ountry P ouniry 5. Certificate of Status Desired O $8‘75 "fdd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- i ’ o Narrie -

C T GORPORATION SYSTEM
1200 SOUTH PINE ISLAND;ROAD
PLANTATION FL 33324 . °

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the’obhgatwons of registered agent.

SIGNATURE

Signatura, typed or printed narpéluf registerad agent and ttle if applicable.

{NOTE: Registered Agent signature requireq wnen reinstating)

DATE

FILE NOW!!I FEE {S $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D & Delete TITLE pD [ change (X Addition
NAME ANDREWS, TODD NAME HAGER, DARRE L.

staeeT aporess | QONE RAVINIA DR STE 1500 STREET AODRESS | DAVJE kavi viA DR STE. Iw0

orv-st-ze | ATLANTA GA 30346 or-st2k - |ATLANTA, GA &‘334{.»

TITLE VS & Delate TILE S (X change [ Addition
NAME MIELE, STEFANO M NAME MIELE, STE FAND m.

sTeer ancress | ONE RAVINIA DR STE 1500 sTaEET ADDRESS | O E RAW MA DR STE:

CITY-5T-21P ATLANTA GA 30346 CHTY-5T-2IP ATLAMTA, GA &3«%,

TTLE - |vp [} Delete TITLE D ’ CdChange [ Addition
NAME- — . . | NOTERMANN,.JOHN . . _ . ke _|MANGINVE, JoR N O, e o~

streer aporess | ONE RAVINIA DRIVE: SUITE 1500 STREET ADDRESS | DM E PA'\“ oA DR STE 15O

omv-st-ze | ATLANTA GA 30346 - s |ATLA NTA. GA 33 39l

TITLE VT 3 Delete TITLE [®) i O Change ] Addltion
NAME GENTRY, BOYD P NAME TURNE R MICHAE L

smeet aooress | ONE RAVINIA DR STE 1500 sReTACDRESS |ONE RAN | WA D R., STE. I

crv-sr-zp | ATLANTA GA 30346 ov-sze |AtC ANVTHA, GA 5734(,

e DVAT [ Delete TITLE AS . [ Change [ Acition
NAME MANZI, DARETTE NAME sims, WYy G

staeeT aooress | QNE RAVINIA DR STE 1500 stheeT ooRess [OpuE’ RAVia A DR, STE. /e

crv-stze | ATLANTA GA 30346 orv-sizp - |ATLANMTA  GA 3034,

TITLE AS O Delete TILE ’ [ Change L Addition
NAME SIMS, WYNN G NAME

street ooress | ONE RAVINIA DR STE 1500 STREET ADDRESS

omv-sr-zie | ATLANTA GA 30346 CiTY-§1-21P

12. | hereby certify 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 repart 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 recetver or trustee empowered to execute this report as raquired by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE: JABIENATIRE RIDMICES e Aol Sic.

e empowered.

F7-R

618~ 443- (,7175”

SIC#ATURE AKD TYPED OR PRINTED NAME OF smv{u QFFICER OR QIRECTOR

4 Date

Caytimae Phone #

lv 2895610

CRZE034 {4/03}



