| . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T F1 ORIDA DEPARTMENT OF STATE _—| -
| G o e o May 14 1998 8:00am
ANNUAL REPORT Secretary of Stats Secretary Of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # F95000003897 (4)

1. Corporation Name

MARINER HEALTH CARE OF DELAND, INC.

Princlpe) Piace of Businoss o o Maling Address
i %26 EUGENE O'NEIL DR, 125 EUGENE O'NEILL DR.
} NEW LONDON CT 06340 NEW LONDON CT 06340 A
E us us DO NOT WRITE IN THIS SPACE
: : 3. Date Incorporated or Qualited
e 08/11/1885
2. Principa! Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
: 2—1| e 'QJ o 59-333 1901 Not Applicable
i Sulte, Apt. #, etc. Suile, Apt. #, clo, iti
: P o 6. Cerlificate of Status Desired O $8'75 Addttional
|2l . Fee Required
i City & State Gy s State 6. Election Campaign Financing $5.00 May Be
¥ 'El N 2_;] Trust Fund Coniribution O Added 1o Fees
; Zip ) Country At | Country 8. This corporation owes or has paid the current year Intangible
: 24 25]_ e 2917 N 30] Personal Property Tax due June 30. Yes  [JNo
: $. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent !
! C T CORPORATION SYSTEM 1] Namo
: 1200 s P‘NE MND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptabile)
b PLANTATION FL 33324
3 83
i
. B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7 0402 and 607 1508, Florida Statiios, the above-named carporation submits this statement for 1he pUrpose of changing its registered
office or regisiorcd agent, of both, in 1o State o Flonds Such change was authorized by the corpetation’s board of directors. | hereby actept the appeintment as registered
agent. | am familiar wilh, ancl acceptihe abligasans of, Section 6070505, Florida Slatutes,

SIGNATURE

CR2E034 (10/97)

Igature sy o v 0 e 1 st e g sl 1 CapgiabinT " (ST Rogistrod Agent signaiure 1e:ired when reinslaingy DATE
12, OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
: TITE D oo 7 TToEiEE 117MLE B¢ change 13 Adaition
b NAME * STRATTON JR, ARTHUR W 12 NAME
sweeraponess | CIPPER POINT RD. 13 STREET ADDRESS yf ! MQJ‘C&}‘&/ M .
CITV-$1-2P WEST MYSTIC CT S 14y-51-2° '/‘M/@AM;M#’ {70/
_ 1TLE Vv [T oeLETE 21ITLE i T Change [ Aaditicn
NAME GALLAGHER, JENNIFER B 22 NAME
sweetaboress | 28 SPRING STREEY 23 STREET ADDRESS
: LTY-§1-26 NOANKCY 2.4¢NY-51-7P
TTLE [74] DOELETE NTTLE U1 Change ] Addition
NAME STRATTON, NANCY L 3.2 NAME
smeeraooress | CLIPPER POINT RD. 33 STREET ADDRESS
oTY-S1-2 WESTMYSTICCT 34 CITY-ST-2P
TITLE T " [IDEiETE 417LE ; D O] Change PTaddition
NAME HANSEN, DAVID N &2 Nem
seeeTaporess | 125 EUGENE ONEILL DR £3 STHEE] ADDRESS Zf ! Wen clstes A
CATY-ST-21P NEW LONDON CT o 440N1v-51-2P W’q;hd-m, Ma 8/72/
T (1 peLETE 51TILE 4 [T Change  &cT Addition
e e Biiligen, Al1son K.
STREET ADDRESS 53 STRELT ADDRESS | £ e O'Nell! Pe
. B - ) saome-stae | f)ea L¥pd od B4 328
TILE [ ] DeceTe 6.1 TITLE ' I Thange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STHEE | ADDRESS
CITY-87- 210 B84CITY-S1-DP

14. | hereby cartify that the information suppted wilh this fiing does not quatdy for the exemption stated in Section 114.07(3)()), Florida Statutes. | further cerlify that tha information
indicated on this annual reporl or supplernental annual report is true and acecurate and that my signalure shall have the same laga! efiect as if made under path; that | am an
officer ar director of the corporation or the receiver o iiusice ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cla ~w onan allachmght Wh an address.

alAM AT IDE. / e (A/A,..—An AVid 1 ihocs &0 }Uf o1 ann




