2000 UNIFORM BUSINESS REPCRT JUBR)

< FILED

DOCUMENT # F94000004281 Aug 25,2000 8:00 am

1. Entity Name

MARINER HEALTH CARE OF PALM CITY, INC. | Secretary of State

08-25-2000 90003 021 ***550.00

Principal Place cf Business Mailing Address
1 RAVINIA DR t RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTIC GA 30346 ATLANTIC GA 303462115 S T
us us
0?\1), it Deave &Lﬁ, ﬁw WA Diwe
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Jtate Citg & ptate 4, FEI Number Applied For
mﬂh WM 65-0512016 Naot Applicakle
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE;I|gsn%ag£nat:?bnuggl:ncmg O ijsd:gjqohgzﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. i~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P MDE[EIE TITLE %‘&g [dﬁ/h(/ ] Change IﬁAdditiun
v STRATTON JR, ARTHUR W Nav o covge D [Novgen SH ED0
streeT ADDRESS | QNE RAVINIA DR STEE 1500 STREET ADDRESS LVinea Vf)} }
cy-s-2P | ATLANTA GA 30346 CITY-5T-2IP ,qfha /X4 G~ =20 3y A )
TITLE Vs 7 Delete TITLE 4 ﬁbhangc [ Addition
NAME MIELE, STEFANO M NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-§7-2IP ATLANTIC GA 30346 CITY-5T-2IP Pr}’lin '('ﬁ R
TLE VT [ Delete TILE Xhange [ Addition
NAME GENTRY, BOYD P NAME
streer ADORESS | QONE RAVINIA DR STE 1500 STREET ADDRESS
orv-s1-2p | ATLANTIC GA 30346 s | At
TILE D O celete TITLE . Mhange [ Addition
HAME WHITTLE, SUSAN T NAME
sTRezT ADDRESS | ONE RAVINIA DR STE1500 STREET ADDRESS
CITY-ST-ZiP ATLANTIC GA 30346 CITY -ST-2IP A’Hﬁ}'\'&ﬂ
TITLE AS [ Detete TITLE /@cnange [ Addition
NAME FINKEL, JANE NAME
streeT AD0RESS | ONE RAVINIA DR STE 1500 STREET ADDRESS + l
CITY-§T-2IP ATLANTIC GA 30348 GITY-5T-ZIP A' a,V[/
TITLE [ Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi @ t with an address, with all other like empgwered,

sianature: Lrteooes (Nwwukien Skefano M Muele g//;%'o 185470/

SIGNATL‘HE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



