2003 FOR PROFIT CORPO

UNIFORM BUSINESS REP

ATION

FILED

DOCUMENT #  F9500000389

1. Entity Name

MARINER HEALTH CARE OF DELAND, INC,

T (UBR)

5,

Mailing Address
ONE RAVINIA DR

Principal Place of Business

ONE RAVINIA DR

SUITE 1500 SUITE 1500
ATLANTIC GA 30046 ATLANTIC GA 30346
us us

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90149 047 ***550.00

(HUNCEORTE AU RS WO

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.333 1901 Applied For
AtLAN A AtLA Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ 987 Additiona
Fee Reguirad
T ~ 8. Name and Address of Current Registered Agent’ - 7. Name'and Address of New Registered Agent -
Name

C T CORPORATION SYSTEM o P

treel Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered aoffice or registered agent, or both, in the State of Florida. { am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e VP O Delet TITLE PD O ch Additi
v NOTERMANN, JOHN e e HAGER DARREL e DX don
streer ooness | ONE RAVINIA DR STE 1500 stheer ACoREss | ONVE RAVIMIA DR, STE. 1300
orv-sr-2¢ | ATLANTA GA 30346 av-stze |ATLANTA G4 D0d4L
THLE Vs IR Delete TITLE S (R change [ Addition
NAME M'ELE, STEFANO N NAME Mie Le] STE FAND A4,
stheer aooness | ONE RAVINIA DR STE 1500 seeranoaess | OME RAVIniIA DR, STE. /508
orv-sr-a¢ | ATLANTIC GA 30346 or-st2p [ATLANTA GA 30344
LTI IV e - o - Doelete ~~efme— . P v s - [-Change. &) Addition
NAME GENTRY, BOYD P NAME ManGiv e, Tolw 0T
sweer anoress | ONE RAVINIA DR STE 1500 strerbongss | ONE RAVINIA DR, STE. 1520
orv-st-2¢ | ATLANTIC GA 30348 orv-si-2p (ATLANMTA (A Soz4b
e DVAT O Delete TTLE D O Crange  [) Addition
NAME MANZI, DARETTE NAME TURNER MICAEL
staeer aooress | ONE RAVINIA DR STE 1500 sthesT bDRESs | DVE QA vi MIA DR, STE. 1500
orv-sr-ze | ATLANTIC GA 30346 GITY-S7-20P TLANTA GA 2034
TILE DP [ Delete e s 4 [ Change [X Adgdition
NAME WILSON, DAVIO R NAME sims, WYNVN 6.
strzer aooaess | ONE RAVINIA OR STE 1500 STRECTADDRESS | oM E RAVINVI 4 D R./ sTE. [svo
orv-s1-z¢ | ATLANTIC GA 30345 stz |ATL ANMTA GA 2039
TTiE D [ Dekte T ’ O change  [] Addition
NAME ANDREWS, TODD NAME
STREET ADDRESS ONE RAVINIA DRIVE STE 1500 STREET ADDRESS
crv-sr-ze | ATLANTA GA 30346 OITY-5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

jth all other tike empowered.

7-25-03

GIY43-6775

U R G OIS S Assh. e

SIGNA‘I’!#_E AND TYPED OR PRINTED NAME OF SIGNING OFFIC\EJ—OR DIRECTOR

Date

Daytirma Phone #

¥  S05110

CR2E034 (4/03)



