FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATE

Sandra B Mortham

Searetary of State
B
“v"._g,.,;;-“ e DIVISION QF CORPORATIONS

DQCUMENT #

3. Corparation Name

F95000003897 (4)
MARINER HEALTH CARE OF DELAND, INC.

. AR

Principal Pace of Business

475 BRIDGE STREET
GROTON CT (6340

Mailinyg Adddracs

475 BRIDGE STREET
GROTON CT 06240

3. Da!eolg;ﬁr%?:ﬁci or Cluabficd | 38, Date of Last Roport

2. Principal Place of Business

2a. Ma:\u‘.g-;u:'i\lmss o 4, FEI Nomnbor Applied For -

Suite, Apt. #, etc.
22]

2135 gugene O'neill br_[=| 125 £ugene O'Neill.or ABPLIED FOR 59 -333 190} 1, pyvii

$B.75 additional

Suite Apt #, e
| o A @ 5. Certicate of Status Dested O

Ciy & State

3| New hondon CT

27[ o o 1 o Fee Required
| City & State &, Flecton Canspagn Finanaing $5.00 May Be
28] NewO Londorn o1 J Trust Fund Gonwribution cl A dded o Foos

Zp
2] 03RO 25

Country

21 Counlry §. Ths corporation has Iiab& for intangible tax under s 199.032

EJI 0@52_0 501 ) L Floridda Statuwtes Yes [IMNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B . Narna
?&cgﬁggmgggfg 82| Street Address (P.O. Box Number is Not Acceptalre)
PLANTATION FL 33324 82

85 Zip Code

84| Cuy FL

11. Pursuant 1o the provisions of Sections GO7 502 and 607 1508, Floridz Stalates, the ahove named 'mrgxoratmm submits this slatement for the purpose Gf changing its registerad office
or registered agent, or both, in the State of Flonds Sach
tamilar with, and accept the obl-gations of, Seslon 607

Ange was authonzed by the corparation’s board of drectons b hereby accent the appontment as registered agent. L am
15, Florida Statutes

05

SIGNATURE | e .. . Lo R R I I IO, . S

(T R U L B SRR ST RN \'l R T ET £] ;'-i:'x't Fla g it ren ] A IR R :"' il ebte 1 "- B DATE
12, OF FICERS AND DIREUTORS 13 ADDITIONS/OF IANGES 10 OFFICERS AND DIRECTORS IN 12
T L o o Cloeee ™ Loomr [ O Chawge ) Adorion |
HAME STRATTON JR, ARTHUR W L2 ekt
SIREET ADDRESS CIPPER POINT ROD. 13 STREET ATIDRESS
S WEST MYSTIC CT ) I e
e v SIEEA R [ Clange L] Additon
v GALLAGHER, JENNIFER B -
STREET ADDHESS 28 SPRING STREET 24 GIMEEL ADDRESS
CITY-§1- 2 NOANK CT B 2407510 i
TITE ol [7] DELETE 3 1TI0E - [7] Changs  [] Acdition
NAME STRATTON, NANCY L 35 NAME
STREE| ADDRESS CLIPPER POINT RD. 37 STREET AJDHESS
CHY-5T- 2P WEST MYSTIC CT L A400Y-51 4F
TIILE T [] DELETE 4 170 i [ Change [ Addtian
NaME KINELL, JEFFREY W 17 naE
SIREET ADORESS 9 APPLEWOOD COMMON 43 SIAEET ADDRESS
CiFe-S1-2P EAST LYME CT P
TILE [ DELETE 5 1TITE [ Change [ Additon
NAME 57 HAME
STAEET ADDAESS 53 SIRtE| ADCRESS
CITy-$1-29 i _ ) S40Tr-51.F ) o ]
TILE (] DELETE & 4 TIILF [ Chang: [ Addition
NAME 69 WAk
STHEET ADDRESS B3 STREET ADORESS
CITY-§7- 210 64 (VY- 5T-2P

cerify that 1he inforrmation indi

4. } do hereby cerlify that the information suppted with this flng is vo!

catad

oath; that | am an officer or director of the corporaton of the receer or trusten empowered 10 exestite s repon as roquired by Chapler 607, Florida Sratutes, and that my name

appears in Block 12 or Block 13 if chapged, or an ar aitacknmient with an address
SIGNATURE: _ "% ub“!; mmﬁ_m: KNG L 4!!?1%  BkD-101-200°

ntarily formished and doss not gually Tor The exampnon stated in Section 115,073k}, Forida Statutes. | further
an this annual report o suppemental annual report s rue and accarate and thal my signature shall have the sasie legal effect 88 f made uncer

AND TYPED OR PRINTED NAME OF SIGNING OFFICER iyl et 7 it 0

CR2E034 (12/95)




