FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jul 28, 2003 8:00 am

r f
DOCUMENT #  F95000000116 Secretary of State
1. Entity Name 07-28-2003 90143 007 ***550.00
MARINER HEALTH CARE OF PINELLAS POINT, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA GA 30346 ATLANTA GA 30346
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, €tc. E{ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3287015 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O §8 .75 Additional
ee Required
— -~ -~=.B-Name and Address of Current Registered Agent-- - = —=-- -{ -- - 7. Name and Address of New Registered Agent =~ ~
Name
CT C-ORPOHA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 *
" City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titla if applicatle. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ! ) ) )
After September 10, 2003 Fee will be $750.00 _ 3 Lleclion Camaign Tnancind ffd-gqo“g:!éfe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE VAS [ Detete TILE PD [ change (¥ Addilion
NAVE - ZUROVEC, DARELL NAME HAGER, PAPREL
staeer ooress | ONE RAVINIA DR STE 1500 STREET ADDRESS |ONE RA VI UA e, STE - oo
emv-st-ze | ATLANTA GA 30346 CiTY-ST-21F tLanmh, GA 3o 3,4(,
L VS [T velete TLE S (X change [ Addition
NAME .MIELE, STEFANO M NAME MELE, STEFAnD
staeeT anoress | ONE RAVINIA DR STE 1500 STREET ADDRESS [OVE ﬂAdl MiA Dé? STE .
CITY-ST-2P ATLANTA GA 30346 CITY-ST-2IP A Ag_rnq &4 5173‘4&
ME - AT = e i e e C.Datate ~— JTE~ . — D - e . . = o~ [DChange [ Addition
NAME GENTRY, BOYD P NAME MANGIRIE; T OH 'y .
sTreeT anohess | ONE RAVINIA DR STE 1500 STREETADDRESS [ONE RAVINIA D “‘) STE - IS
cr-st-ze | ATLANTA GA 30346 ov-st2e | A A NTA, GA BJ 3o,
TITLE v . ] Delete TITLE (o [ Change P9 Addition
NAME NOTERMANN, JOHN NAME TURNER, M CHAEL J 500
stheer aooress | ONE RAVINIA DR STE 1500 smreET oress |ENVE R Avs i PR, STE
CITY-ST-ZIP ATLANTA GA 30346 CITY-8T-2P Aﬂ- An m £A 3,9?, 4 ¢
TiLE DVAT : & Delets TITiE AS % . [ Change £ Addition
NAME MANZI, DANETTE NAME S) 4:15/ YNM .
staeeraooress | ONE RAVINIA DR STE 1500 seer acoRess |OVE RAVIMIA DR 5TE . Isvo
orv-s-z | ATLANTA GA 30346 or-s-2p [ ATLAMTA  GA 30396
TLE D [A Delete TITLE ! O Change [ Addition
NAME ANDREWS, TODD NAME
staeeTaporess | ONE RARIMA DR STE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-5T-2P

12, ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report er 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MWM,JTL@L’?ARWM [FESh.s  Asst . Sec. F- 103 T HY3-LT77F

RE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/03)



