2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000000116

- MARINER HEALTH CARE OF ‘PINELLAS: POINT, INC.

Principal Place of Business

Mailing Address

CONE RAVINIA DR ONE RAVINIA DR

SUITE 1500 SUITE 1500

ATLANTA. GA 30348 ATLANTA GA 30346

us . us . . i f‘ e :
2. Principal Place of Business 3. Mailing Address ’ I KU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90081 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 59'3287015 Not Applicable
Zi z " -
P . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent——
- Name
- /C T.CORP( RATIONSYSTEM Street Address (P.O. Box Number is Not Acceptable)
.=+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 registered office or registered agent, or both, in the State aof Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

. This corporauon is ellglble to sat\sfy its Intangible
Tax filing requlrernént ‘ahd elects’io do so.

FILE NOW!!! FEE IS $150.00
After May 1,2002 Fee will be $550.00

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crite’ria k) ! s [ Make Check Payable to Department of State

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

TITLE P W Delete TITLE O crange K] Addition
NAME™ > 440 ;MORGAN GEOHGE D NAME eu)S TOdd'

STREET ADDRESS }ONE HAVINlA DR STE 1500 STREET ADDRESS ﬂ_a/l/u’b(_ﬂ- D(' 81‘6 {S0o

CITY-ST-ZIF ATUANTA GA 30346 CITY-ST-2IP ﬂ.(dﬂ. G'A’ 20 5%

TITLE Vs o [ Delete TITLE DVA T, [ change KT Addition
w5 MIELES STEFANO M ' e Manz.; , Daqette

streeT ADDRESS | ONE RAVINIA DR'STE 1500 STREET ADDRESS @0/\/‘ Y e- Dr 5-’—(; {Goo

cmv-st-zP | ATLANTA GA 30346 CITY-5T-2P A,Hm G’A 55.3 i,

TITLE VT ’ [ pelete TITLE O change (X Addition

w317 |"GENTRY;:BOYD P e Nofer nna Je ol/m

smeeT a00REss | ONE RAVINIA.DR STE 1500 STREET ADDRESS B‘IC 1500

OITY-T-2PP AWA:GA 30348 CITY-§7-21P A"’[Qﬂ:&ﬁ 6.,1- 30 5,_‘_;5

TILE D 4 et e VAS O change [ Additon

MME WHnTLE, SUSAN T NAME ZMOVGC, DMI’@”

streeT a00ress | ONE RAVlNlA DR STE 1500 STREET ADBRESS vindea Df' Sie. 1500

cm-,sT-ziP‘:{f ATLANTA GA 30346 CITY-§T-21P /m m GA —303%

e D- BXneme TME Ol change [ Addition
e MORGAN, GEORGE s willg jam

streeT a00Ress | QNE RAVINIA DR STE. 1500 STREET ADDRESS ;/ \ Lol r' S AS00

civ-st-z20 | ATLANTA GA 30346 CITY-$T- 2P afL'}'Ul GA 3 Dal-} b

TITLE O Detete TITLE A [ O change ) Addition
NAME HAME ms w)/ nn G

STREET ADIDRESS STREET ADDRESS JQ.Q,V] Mﬂ- Dr., sie. 500

CITY-ST-2IP CITY-ST-7IP Q_H ,J_ﬂ 30 AU,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: W/i?\ A WEA

A Sihs  Asst. Sa

Vgloa  g-M3-6775

SI‘NA‘I’URE AND TYPED OR PRINTED ‘IAME OF ShNING QFFICER OR DIHECTOﬁ

{ Datd Daylima Phone #

e AO NS

4W

CR2E034 (9/01)

SUURERT S 2



