2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 11,2002 8:00 am

DOCUMENT #  F94000004281 1
W Bty Name | 00428 Secretary of State
MARINER HEALTH-CARE OF PALM CITY, INC. 02-11-2002 90089 027 ***150.00
Principal Place of Business Mailing Address
1 R@VINIA OR 1 RAVINIA DR
SUITE 1500, SUITE 1500
ATLANTA GA 30346 ATLANTA GA 30346 .
- S m—
2. Principal Place of Business 3. Mailing Address 1 - !

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

City & State City & State 4.. FEl Number Applied For

) . e [ - - . .- - 65‘{}512016 . * INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

okl
’ C‘LOHPORATIONSYSTW Sireet Address (P.O. Box Number is Not Acceplable)

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 registerad office or registered agent, or both, in the State of Florida.

S YR b

SIGNATURE . e
Sugr’:fuire;:y;bd or printad Rams of regisiéred agent and hile if applicatble. (NOTE: Registered Agant signature raquired when reinstating) DATE
] D adwEr g0 e iAn
8. This t_:prpora_ti_gn is eliginle o satisty its Intangible | FILE NOWI!!It FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg_reguqurenhspgha‘n ? g}le{gﬁfﬁp ¢o 8o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria oh back}’ ﬁi_qui e O Make Check Payable to Department of State
11. e AR 3G <a:vEmais QFFICERS AND DIRECTORS | B2 ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE P R ' ' Wuelete me - L ‘ [ cnange  X] adaition
wwe 7| MORGAN:GEORGE D e Andrews, Tod d_
sreer aooress (1 RAVINIA DR #1500 ' o f smemanirss (©)ae il Dr, Sde. 500
CITY-ST-2IP ATLANTA GA 0346 - . CITY-ST-2P M‘lacrf-a, GrA 30 3 l—Ho
TITLE VS - " O Delete e DATV - [ Change )HAddmon

wane 7. ot i [EMIELE,. STEFANO M

NAME Ma '
streeraooness.| ONE RAVINIA, DR STE 1500 s e Damwr_\eﬂ"ber ,Ste. 1500
omy-st-2e |-ATLANTA FL 30348 CHY-S3-2P (A 50¥'+(a
TTLE VT [ Delete TITLE v ! _ 7 Change ijAddiNon
wve 3 :GENTRYSBOYD P D taME John
stee? aoress |- ONE RAVINIA DR STE 1500 STREET ADORESS (O\,r\o.ﬂ,‘l-m ni\ 2‘)9( ; Ste 1500
" omy-st-zie, [ ~ATUANTA FL:30348 © : « om-st-2f | A aadn. i So3db :
— D ﬂ]em ThLE VAS ' Ol change  [YAcdition
e 5| WHITTLEESUSAN-T . - - e [Zwwrovee, Darrell
sTreeT aokess' | ONE RAVINIA DR STE1500 . STAEET ADCRESS |- €) ﬁaﬂf‘i fe D{ ) S‘te' {So0
omv-st-zp ;5| ATLANTA'FL 30346 . CITY-5T-2PP Ordn An3u6
" TITE AS ' Delele TILE V‘A-"r 7 . ] Change WAdditJon
wwe . | FINKEL, JANE X NAvE Styromds ;W illiamn C.
sreT AooRess | ONE. RAVINIA DR.STE 1500 STREET ADDRESS. | () 2ovinia Dr- ) Sile. |50
CITY-ST-2IP ATLANTA FL' 30346 CITY-ST-2IP nndn GA 20346
TME I Delete TITLE Ass‘ ! G‘ [T Change WAddmon
NAME NAME 1 yhnn .
STREET ADDRESS STREET ADDRESS rl\lmS; i F)\/A.ﬂu Dr. / Ste. lsOD
CITY-ST-2IP : LITY-ST-7P . 2‘“05\.%«1 A >o3adb

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of. supplementat 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 receiver or trustee empowered to execute 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 aitachment with an address, with all other like empowered.

ST WG o ms Asst Sec. Iililol LIs-443-(275"

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L4 Daytime Phone #

SIGNATURE:

-]

CR2E034 (9/01)

TR




