2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # * F94000004280 Secretary of State

1. Entity Name

MARINER HEALTH CARE OF PORT ORANGE, INC. 02-11-2002 90089 004 ***150.00
Frincipai Place of Business Mailing Address
QNE RAVI!_W\ DR QNE RAVINIA DR v
SUITE 1500 SUITE 1500
ATLANIA GA X348 ATLANTA GA 3046 )
2. Principal Place of Businass 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ' 4. FEl Number Applied For
sy B e — . — . n - A_.-59.‘3260532* - Not Applicable
Zip Country Zip Couaury - 5. Certificate of Status Desired 0 $8.75 Additional
‘' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
¢ CTCOREORATIONSYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) 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.

SIGNATURE _%a

e
S!_g'n atira L‘z‘yegd o pr

ted name of registered agent nd fille it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
ET R i v .

R T
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!l FEE IS $150.00 ) o
Tax fiiing're'q'_L]T‘n_arﬁgnt and elects to do so. Afier May 1, 2002 Fee will be $550.00 10. E:zg:g:,%agg;?;u;:: reing O fi;%qohgae‘éf ©
(See crileriéiaﬁ'ts)%.ﬁk)_f_ Y o d Make Check Payable to Department of State ) '
. T % OFFICERS AND DIRECTORS | EEX - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  Fys At e © [ petete TITLE DVH {, . ' [T Change (T Acdition
WME ¢ x| 'MIELE} STEFANO M wee . |Manz), Danétte
stheer aooess | ONE RIVINIA'DR SE 1500 smectavoess (Ohe Ravinga Pr., Ste.- 1500
om-sT-2P | ATLANTA GA 30346 ' - Jomste | A4 aafa, A 30346
TmE | DVAT. X pelete - ME D (Jchange 3 Addition
WNE . 22 CWHITTLEZ SUSAN T ' v And.rews, Todd
STREETADDRESS |- ONE RAVINIA DR STE 1500 sreeraoness |One -Ravinie. Dr., Ste.lSo0
erv-st-2p | ATLANTA GA 30346 - s AHacden, GA %0246
e b X ekt e VT X change [ Addition
KAME 3% 0% GENTRY,"BOYD: P : NAME ﬁow:fr)j BO)(OL P.
STREET ADDRESS; |- ONE RAVINIA DR STE 1500 : sweeraockess | Ope Ravinga. Pr-,; Ste. (Goo
or-si-z ¢ " AT ANTA'GA 30348 - oS, AHAn, GA 0B b
L 'O betete i3 VAS ’ {1 Crange [ Addition
e, a3l 'NOTERMANN,-JOHN 3 e Liroyec, Davrell .
streer aooness I ONE-RAVINIA'DR'STE 1500 | srermnaess | Ope Ravirda- Drive, Swd teisoo
ciry-st-zie* .71 ATLANTA: GA' 30348 ) . ‘| cir-sT-zIp A"Hﬂ.ﬂ:l‘ﬂz. &A 2padb
me 1op oo X Deleze e VAT (J change [ Addition
N | WILSON, DAVID R - - nave Strawb, William (.
sTReeT ADDRESS | ONE RAVINIA DRIVE: SUITE 1500 smeeraookess {Opre Lavinia Dr. ) Ste. [SDO
omv-sT-zP | ATLANTA GA 30348 ot | Arandn, &A 3o3de :
TITLE . [T Gelete TITLE AS ! 1 Change &Additiun
NAME ' NAME Sims,Wyna G.
STREET ADDRESS STREETADORESS |Opme R anvi i Pr. Ste. 1500
CITY-ST- 21 o-s-2P | Addandn, G A 5031{@,

13. | hereby, cenify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the réceiver or trusiee empowered to execule 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 attachmenl with an address, with all other like empowered.

siGNATURE: Wl 4. Ao W74 6. S Mt Sec. s !“z G715 -4~ 6718

sIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayume Phons #

iv 18950

CR2E034 (9/01)




