-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OF (SEE. FLORIDA DEP,
CORPORATION PR i s Monham May 15 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 4 ‘g;w,.m,f} DIVISION OF CORPORATIONS S c Cretal‘y Of State
DOCUMENT # F95000000116 (2)

1. Corporation Namwe

MARINER HEALTH CARE OF PINELLAS POINT, INC.

O

77’:#1};@11:’0:i’J;-ff\‘“&fd["!';;::ih'(-rss‘. Mailing Address
125 EUGENE DR 125 EUGENE O'NEILL DR
NEW LONOON CT 06355 REW LONDON CT 063206410
us us
3. Date Incorporated or Qualified | 3a8. Date of Last Report
72 Frncipal Place of Busnnss “2a. Mailing Address 4, FEIl Nuribar ‘ Applied For
11 2] 59-3287015 Not Applicable
Suite, Apt # et Suite, Apt. 4, etc. iti
| .. Suile, Ap 21 i it 8. Certificate of Status Desired 1 $8'75 Additional
I 7] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23[ ?a] Trust Fund Contribution 0 Added to Fees
A Counlry L Courtry 8. Tnig corporation has liabitity for intangible tax under s. 199,032,
lea] 2] 2| 30 Fiorida Statutes Bves [no
% Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| City FL 85{ Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this stalement Tor the purpess of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept 1he appoiniment as registered
agent. | am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slrgraangy

Yoo g rivo raniw of regolered agent and fille [ apphicabla {NCFTE Registerad Agent signature required when rensiating} DATE

iz, OFTICERS AND DIRECTORS 73. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
It PD ] DELETE 11 THILE [Jchange  [J Adaition S
HaM STRATTON, ARTHUR W JR 12 NAME 3
singer anomss | 125 EUGENE O'NEILL DR. 1.3 STREET ADDAESS 8
oy siee | NEW LONDON CT 14 LITY-ST- 2P &
1LE v [ pELETE 21TILE L] Change — T.J Adaition | O
HaM GALLAGHER, JENNIFER B 22 NAME
s aoness | 125 EUGENE O'NEILL DR. 23 STRELT ADDAESS
ervsi-ze | NEW LONDON CT 2 4 CITY-S1-2P

| SD CJ o ATTIRE JChange L] Addilion
HANE STRATTON, NANCY L 32 NAME
aieeranoness | 125 EUGENE O'NEILL DR. 33 STREET ADDRESS
crvstoe | NEW LONDON CT 34.CTY-ST-2P

I T B DELETE 41TME T [T Change X Addiion
i KINNELL, JEFFREY W 42 NAME + NANSEN, DAVID N
smeeraoness | 125 EUGENE O'NERL DR. asreaiEss (S EUQEMNE OWNEILL DR

| ervsior | NEW LONDON CT sorv-stze INEN) LOADOMN. OT. 06233 € %
e AS [.] DELETE S1TMLE Change Addilion
HAkE BURNETT, MARK H 57 NAME
siaet: ancies: | 53 STATE ST., 175H FLOOR 53 STREET ADDRESS

“orvsie | BOSTON MA 02108 5ACITY-51-2
TiT-E [T DELETE BHIIME [JChange ] Asdition
e §2 NAME
STHEET ALDRESS 6.3 STREEY ADDRESS
oY1 -2 SACIY-S1- 2P
14. | do herely cer fy thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this anneal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
tain an officer or dircotor of the corporation or the receiver or frustee empowersd to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Riock 12 or Jlgek 13 if chagQatk, or on an attachment with an address,

SIGNATURE: 1

iU, « L N N d A A A, by A
ATURE AMD TYPED OR PRINTED NAJYE O Dayire Flire B



