+ + FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

— ‘%\ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT k . ' Sacretary of State Secretary Of State

_]997 LS DIVISION OF CORPORATIONS

DOCUMENT # F95000003897 (4)

. Carporabion Narne

MARINER HEALTH CARE OF DELAND, INC.

i el Bioee of Busioss Walng Address ”IIHII ml “m m 'Im "“I “I“ “m Im Ilm ||“| llm 'l ||Il

125 ELIGENE O'NEIL DR. 125 EUGENE O'NEILL DR.
NEW LONDON GT 06340 NEW LONDON CT 06320-8410
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/11/1995 05/01/1996
2. Principal Placo of Businass. 2a. Mailing Address 4. FEI Number Apptied For
[g_LW ) El mgﬂ‘ Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. iti
ey e - P 5. Certificate of Status Desired ] $8.76 Add_monal
Gty 8 Slale City & State 6. Election Campaign Financing $5.00 May Bo
Ql” i ‘ E] ) Trust Fund Contribution | Added to Faes
4 __ Country 21p Country 8. This corporalion has liability for intangible {ax under s. 199.032,
2] 28] 20] [30] Florida Statutes 5qves []No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
C T CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 %
83
84] City FL 85| Zip Code

91, Porsiant 1 ine provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered
agenl. | ar lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e
Sl s fpftid e pinled T OF pegistizeg agert and btie it applcabla (NQTE: Registared Agent sigraturs requlred whan ralnshaling) DATE
2. T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T DELETE 11 TIILE [FChange ] Acdition -3
HAM STRATTON JR, ARTHUR W 12 NAME §
simitanpiss | CIPPER POINT RD. 1.3 STHEES ADDRESS &
uv-srze | WEST MYSTIC CT 1.4 CITY - ST- 2P e
e |V [T DELETE 2177 TTcrange L] Addtion [©
NaLE GALLAGHER, JENNIFER B 2.2 KAME
st anoniss | 28 SPRING STREET 23 STREEY ADDRESS
on-si-zr | NOANK CT 2.4 CITV-ST-2FP
TR "~ |'$D [T DELETE 31TIIE Tl change L] Addition
Have STRATTON, NANCY L 32 HAME
s aobss | CUPPER POINT RD. 33 STREET ADDRESS
| a5tz | WEST MYSTIC CT 34 CITY-51-2P e
e T BDELETE PRRTIY: T L Changs Addiion
Hanse KINELL, JEFFREY W 5 2MAME _— HANSEN, ORY (D A
s aoness | 9 APPLEWOOD COMMON s aEss RS BUGENE O 'NEILL DR
av st e+ | EAST LYME CT saony-st2e NG LOMNDOM ., 0T OG3D gE
| T [T eceTe 51T0LF T Change Addition
LR 5.2 NAME
SIKEHLADIRESS 5.3 STREET ADORESS
Lonyseae | 54CIY-§T- 2P
Tiite o WEES 8ITIME [ Ghange [ Addition
NrAf 6.2 NAME
STFHADDSESS 63 STREET ADDRESS
restar 8a0IY-S1-2IP
14. | do hereby cortify that 1he information supplied with this filing does not quality for the exemption stated In Saction 112.07(3)(i). Florida Statutes. | further certify that the

Fforeation incicated on this annuat reporl or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under cath: that
I 'am an ollcer or deector of the corparation or the receiver of trustee empoweared 1o execiite this report as required by Chaptar 607, Flerida Statutes; and that my name

appears in Biock 12 or Bleek 13 if changed, or on an attachment with an address.
AOBARSL

SIGNATURE: _ \ Thie



