2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

. . )

DOCUMENT # f
DOCU F95000003897 Secretary of State
MARINER! HEALTH CARE OF:DELAND; INC. 02-11-2002 90089 015 ***150.00
Principal Place of Business Mailing Address
ONE'RAVINIA DR ONE RAVINIA DR & (DF
SUITE 1500 SUITE 1500
ATLANTIC GA 30346 ATLANTIC GA 30346 i
il : {10
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3331901 g Not Applicable
Zip : Country Zip Country 5, Certificate of Status Desired—- -.[J _$8.75. Additional
~Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-C T"CORPORATION‘SYSTEM Street Address {P.0Q. Box Number is Not Acceptable)
| 41200 7 PINE ISLAND'ROAD

 -PLANTATION FL 33324

City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnalure rypaa or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
u{- \7, ‘u;-..wx .
9. This GO[pOl’ﬁ‘.th;l i ebglple 1o sat\siy its, Lntang!b\e FILE NOW!I! FEE IS $150.00 10. Election & i Fi )
Tax filing regu]reme".n{ ér;g pfecti io'do’so’ ) After May 1, 2002 Fee will be $550.00 . Tri:?g; ndagsr:wr?gun::ncmg O fc?dgjqohgaeyésse
(See cntena 6n Badky /W 0. Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12 1'--. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE iy pees [ Delete TITLE [ Change P Addition

- :‘.1.2; [ 3 .
e 57 NOTERA SO e AWMS Tod.d Sie. 1500
siect AooRess | ONE; RAVINIA DR STE 1500 srreetanoress | (6 e Rravi m o Dr., e
orv-st-ze | ATLANTA GA 30343 orv-stze | A am G oD 4k
T Vs ) [ patete TITLE VAS [ Change X Addition
wie. -} . 'MIELE, STEFANO.N N Zwrovec Da/rrel (
stheeriooness | ONE RAVINIA DR STE 1500 sretaookess 8. ROV T el Dy Ste. 500
cm-se 2P | ATLANTIC GA30346 N L A‘Hﬂnﬁfﬂ. & 2 D 3% ..
TITLE VT . [ Dalete TTLE VAT |:| Change  (S(hddition
wwe ;| GENTRY; BOYD P e Styau, Willtam C
STREET ADDRESS 'ONE RAVINIA DR STE 1500 STREET ADDRESS 2 % SH-C. I1S00
CITY-ST-2P ATLANTlC GA 30348 cIry-$1-2p +lany V(M.Ov 303 Ui
TITLE : B . [ Delete TMLE O change X7 Addition
NAME . g~ AN TE- | ) NAME ms
sTaEeT ADDRESS | ONE;RAVINIA DR STE 1500 STREET ADDRESS M S-{{, | Soo
CITY-ST-2P - A‘]‘LAN'{]C GA 30343 . cy-§T-21P m (A 50 ;54(0
THLE [ OR: ‘ : i '[;(Demg TITLE D change [ Addition
NAME W|1_30N, DAVID R NAME
streeT ADDRESS | (ONE. RAVINIA DR STE 1500 ) STREET ADDRESS
arv-sT-2P [ ATLANTIC GA 20346 CATY-ST-2IP
TIE ' 1 Delee TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-sT-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wipie Dd\ 2 WA IR Sns, Asst. Sec . ilglos. WUBETIS

SIGNATURE AND TYPED OR FRINTED NAME OF stdnur.: OFFICER OR mnec:'ron’ Dael  F Daytime Phone #

1Y B4.E8%0

CR2E034 (9/01)




