2 = F

__ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i : ) FLORIDA DEPARTMENT OF STATE o May 14 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctary of State Secretary of State

1998 DIVISION OF CORPORATIONS

D(Q,,Q,QMEL\IT 4 F950000001 16 (2)
MARINER HEALTH CARE OF PINELLAS POINT, INC.

N — L

Mailing Addiess

¥
b
i

125 EUGENE DR. 125 EUGENE O'NEILL DR.
[ NEW LONDON CT 06355 NEW LONDON CT 06355 ,
i us us DO NOT WRITE IN THIS SPACE
tr 3. Date Incorporated or Qualifiecl M|
'% e 01/09/1695
! 2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Mumber Applied For
: E‘I—I R 26] M87015 Not Applicable
: Sulte, Apl. #, stc. Suite, Apt. #, etc. I
: ! P L" " F 6. Certificate of Status Desired O 38-75 Additiona
b {ag] , L Fee Required
: City 8 Sialo Cily & State 6. Election Campaign Financing $5.00 May Be
23 ~ e ZBJ i . Trust Fund Contribution O Added to Foes
: Zip [ Gounlry 7 Country 8. This corporation owes or has paid the currept year Intangible
bol2e 2;[ 29] 30 Personal Property Tax due Jure 30. Yes [No
4. Name and Anggg Ef Current t Reglstered / Agem 10. Name and Address of New Reglstered Agent
; C T CORPORATION SYSTEM 81| Name
i 1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
i 83
i
i B4| Cily FL asl Zip Code

11, Purstant to the provisions of Sections 607 0607 and 607 1508, f londa Slalules, the above-named corporation sUbmits this slatement for 1hé purposé of changing ils repislered
office or rogistercd quﬂ' ar hoth, in1he State of Flarida Such change was adlharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of. Section 607.8505. Flarida Statutes

. | SIGNATURE

Sigrature, 1ypod o o e e of teg et Tt g A e At e (NGTE Registeted Agent s gratun: req red whon reins(aling) DATE
12, T T ONoEnS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE P “T2) olene 1ML B Change L] Addtion |2
Y 3 STRATTON, ARTHUR W JR 1.2 NAMF §
o | smeevaporess | 125 EUGENE O'NENL DR. 14 STREE? ADDRESS IP’ ] Wor ces ‘fﬁ(f BJ T
i Lom-stap NEW LONDONCT o 1ACITY-S1- 2 am/! n4 allarn, MA 2174/ &
oL v [T DeteTe 21 TILE [T change LT Addition |
o e GALLAGHER, JENNIFER B 22 NAME
{1 seeranress | 125 EUGENE O'NEILL DR. 23 STRECT ADDRESS
. | cny-st-ae NEW LONDONCT 2 4CIy.S1-7P
KL 3] N DELETE 31 1TLE O Change 1 Agdition
o[ MM STRATTON, NANCY L 52 NAME
. 1 smeeraooeess | 125 EUGENE O'NEILL DR. 3.3 STHEET ADDRESS
D cy-st-ze NEW LONDONCT - - | 54 civ-s1-200
e T INEGER 411ME 7, & B Change [T Addilion
o owame HANSEN, DAVID N 42 NAME
" | sweroooeess | 126 EUGENE O'NEILL DR, axsinee sooress |{ £ Worc ESM 'e'd
i | cmy.sr-2e NEWLONDONCY wawsiw AT 4]&“/” ;IR 0170/
oo | wme AS CJ vECete 51TIMLE [ Cherge [ Addition
| NamE BURNETT, MARK H 52 NAME
: | sweeraporrss | 53 STATE ST, 175H FLOOR 5.9 SIREET ADDRESS
Ca-S1- 26 BOSTONMAQG2109 5ALIY-51-21p
o] e [ vECETE 61TIE (] change B Addition
C| e 52 NAME 64//1, ary /Allﬁaﬁ
© | STREET ADORESS §1 STRFET ALDRESS /4‘1}9 [% ‘é@ gu / / O
f CITY - ST- 2P 64 GiTY-ST- 2P 7 24 j 28

$4, | hereby cerh‘fz thal the information supphicd wilh (s Tiing doos not quality for the exemption staled in Section 119.07(3)1), FI&»da Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is rue end accurate and that my signature shall have the same legal effect as | made undar oath; that | am an
officer or director of Lyt
Block 12 or Block 17

gnodd, or oncan gflachNent vath an agliress,

raticn or ttwc-mw 1ru-;lc'( empowered 10 oxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in
|

Daiid M Haneen tliulae Loin) pi Tapa

SIShi A" Y1 I



