2000 UNIFORM BUSINESS nepénrr;(uan) FILED

DOCUMENT # F94000004280 =~ / Aug 25,2000 8:00 am

17 Ency amo / Secretary of State

MARINER HEALTH CARE OF PORT ORANGE, INC. 08-25-2000 90003 006 ***550.00
Principal Place of Business Mailing Address
T T RAVINIA DR ONE RAVINIA DR v
s 1500 SUITE 1500 vuicyy
TTTewme GA 30346 ATLANTIC GA 30346-2115
B us
Suite. Apt. #, etc. Sutte, ApL #, elC. DO NOT WRITE IN THIS SPACE
City &5t 4{7 City & State A’H m 4. FEI Number Applied For
ﬁﬁe ﬂ,P’) 59.326%82 Naot Applicable
Zy Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
78 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida.
SIGNATURE
Signature, typed ar printed name of registersd ager and title If applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . o )
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 * ﬁjz:'ESn%aénoﬁ::g;Lti:: e O fgj-oo ey o
o . ed 1o Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P /&:be!ete TIME o L[me" [J Change }@Addilion
v | STRATTON, ARTHUR W JR vt % corge D: WVorgeds w1500
sTREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS ne Eavinu Prive

crv-st-z¢ | ATLANTIC GA 30346 CITY-5T-2P DHanda . A B 2Ok

TLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§1-2P

e VS [ Detete
NAME MIELE, STEFANO M

STREET ADDRESS | ONE RIVINIA DR SE 1500

CITY-ST-2P ATLANTIC GA 30348

TITLE [ changa [ Additian
NAME

TITLE D [ peiete
NAME WHITTLE, SUSAN T

steeeT aD0RESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
orv.st-2¢ | ATLANTIC GA 30346 CITY-51-2IP

NAME GENTRY, BOYD P NAME
streeT ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CiTY-ST-2P ATLANTA GA 30346 CITY-ST-2IP

THTLE AS T Deiete TITE Ochange  [J Addition
NAME FINKEL, JANE NAME

STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
oITY-§T-2P ATLANTIC GA 30346 CITY-ST-2P

TLE VD 1 Defete | Time O Crange ] Addition

TILE O Delete TITLE [J Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-$T-2IP

13. | hereby certify that the infarmation 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 sypplemental 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
ot the corporation or the réclijver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacHment with an address, with all othéy like empo\(vered.

SIGNATURE: - ,FQQ% mpSteliine P, J/Vlcdt,@}bi/d O L4z &y

- Xsamn\he ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date / { Daytme Phong #

CR2E034 (9/99)



