2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004281 . ‘

1. Entity Name

MARINER HEALTH CARE OF PALM CITY, INC.

Feb 06, 2001 8:00

Principal Place of Business

1 RAVINIA DR
SUITE 1500

ATLANTA GA 30346

us

Mailing Address

1 RAVINIA DR
SUITE 1500
ATLANTA GA 30346
us

&g 10

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

am

Secretary of State

02-06-2001 90078 001 *1,200.00

City & State City & State 4. FEl Number 65-0512016 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL I 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

Signatura, typed or printed name of registared agent and litle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P R slete e Dicectr andd Presicient [ Change [ Addition
NAME MORGAN, GEORGE D NAME David R.Wisen

streer aooaess | 1 RAVINIA DR #1500 STREETADDRESS |Dne  Ravinie Bry Svite 1500

arv-stze | ATLANTA GA 30346 ov-si-2p | Atlanta, GA 20340

TITLE Vs 1 Detete TITLE [ Change [ Addition
NAME MIELE, STEFANO M NAME

streeT aporess | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-ST-21P ATLANTA FL 30346 I CiTY-ST-ZIP

TITLE VT [ pejete TITLE [Ochange [ Addition
NAME GENTRY, BOYD P NAME

staeet anoress | ONE RAVINIA DR STE 1500 STREET ADDRESS

CiTY-5T-2IP ATLANTA FL 30348 CITY-ST-2P

TITLE D D3 Delete TILE Directer, Vice Pres. e Asst, Treasvrd” [JChange  [X Addition
NAME WHITTLE, SUSAN T NAME Tane b Man2)

streer aporess | ONE RAVINIA DR STE1500 STREETADDRESS | One  Ravinia De., Sui e 1Se0

CITY-ST-2IP ATLANTA FL 30346 CITY-8T-21P Ationka GA 30N

TIMLE AS B3 Detete TITLE Nt Presiden’ [ Change [ Additicn
NAME FINKEL, JANE NAME Torw Nota mann

staeer aporEss | ONE RAVINIA DR STE 1500 STREETADDRESS |Dne Rawinie - Suite 1S00

omv-stze | ATLANTA FL 30346 GN-sTIP Ak anta, GA 303

TITLE 1 Delete TITLE 4 [ cChange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this fiing does nat 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 oath; that | am an officer or director
of the corporation or the recevr or frustee empowered 10 executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

/
SIGNATURE: _ A1 4 17

\a@jruns ’ND‘HPED OR PRINTED NAME OF SIGNING OFFICER OR NIRECTOR
{ .

ith an address, with all other i

empowered.

~

L1§-4943-

TJood

Stefaro Midde g ‘ ol
Dale LI

Daytima Phone #

0446216

CR2E034 {10/00)



