2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBRL

FILED

PSPNUMENT # F94000004281

MARINER HEALTH CARE OF PALM CITY, INC.

Principal Flace cof Business Mailing Address

1 RAVINIA DR 1 RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA GA 30346 ATLANTA GA 30346
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 30144 015 ***550.00

A A

BGECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 05 Applied For
12016 Not Applicable
Zie Country 2ip Country §. Certificate of Stalus Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Reglltered Agent 7. Name and Address of New Registerad Agent
R . — s e - JEC I Name - - - R - T -
YSTEM —
C T GORPORAHON S Street Address (P.O. Box Number is Not Acceptable)
'1200.80UTH PINE ISLAND ROAD
PLANTATION FL 33324

e 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatura, typed or printed name of ragistered agent and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $550.00
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanting
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. - : ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi " P LS B Delete TMLE D P O crange R Addition
 NAME ANDREWS, TODD NAME HAGER DM\QE L

speet noress | 1 RAVINIA DR #1500 STREET ADDRESS |ONE RAVINI A D‘Q STE -] swo

crv-st-ze | ATLANTA GA 30346 . CITY-5T-2IP A.T LA :u"nq )\ 33,3%

TiLE VS O oelete TITLE (X Change [ Adgition

NAME MIELE, STEFANC M NAME M\E LE, STE'"FA No M.

stee anoress | ONE RAVINIA DR STE 1500 sweeraousss | ONE RAVI M1 B DR, STE&. Isw

cri-s-zp | ATLANTA FL, 30346 orv-stze | ATUANTA G \503‘_}(1

TiTLE VT [3 Delete TILE D [Jchange  [X] Addition

NAME: .GENTRY, BOYD P <. .. - e e = nane o - [MANGINE JoHW . . o -

street anoress | ONE RAVINIA DR STE 1500 STREET ADURESS |ON £ pAV‘ Mg DR, ore. ! sto

orv-s-ar | ATLANTA FL 30348 CITY-87-2P AT LAN T}q 6A \303'4(1

TILE D X pelete e [ Change [ Addition

it WHITTLE, SUSAN T e hmuee MVCHBEL

streer aporess | ONE RAVINIA DR STE1500 SIREET ADDRESS |DVE QA Vi NI DP STE . 1sDo

orv-stze | ATLANTA FL 30346 CITY-5T-2IP ATL.AN")C\ &h &)3&

e AS 0% Dekte e A5 [ Charge [ Addition

NAME FINKEL, JANE NAME BIMs, WYNNG-

staeer aposess | ONE RAVINIA OR STE 1500 STREET ADDRESS | opJ £ "RAVINIA DR, STE.|sto

arv-st-ze | ATLANTA FL 30346 orvstzp | At A NTA GA 30349

TITLE O] Delete TMLE ’ [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 7P

12. | hereby certity that the information supplied with this f|||

does not quality for the exemption stated in Sectiocn 119.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: U)ZZYW“M

¥ SIGNJTURE AND TYPED OR PRINTED NAME GF SIGNING JFFICER OR DIRECTOR

AEREINREES. mS Assi. Soc.

1703

T - 9436775

Date

Daytime Phone #

I¥ 9696110

CR2E034 (4/03)



