FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of Slate

DIVISION OF CORPORATIONS

1.

DOCUMENT #

ooum “F950000036898 @
" MARINER HEALTH CARE OF TUSKAWILLA, INC.

Principal Place of Business

Mokng Address

475 BRIDGE STREET
GROTGN CT 06340

475 BRIDGE STREET
GROTON CT 06340

NRMERRWE ORI

3a. Date of Last Report

3. Datedgﬂnfﬁaﬁggr Quatified

S

14. | do hereby corty that tha informaton s_ppiiod |

2. Princpal Place of Business "2a. Maiing Address 4. FEINump B“ Applod For
1125 COAENE O'NEILL DB ] 136 EagnS o'NEiL pe. | APPLED FOR 54-3331415 |1\ iscer
Suite: H i
Suite, Apt. #, etc. | Buite, Apt kel 5. Cortiiuate of Stalus Desied 0 $B.75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign financing O $5.00 May Be
x| NEIA) LONDON o 28] New LOMDON C.T' Trusl Fuml Comnbuhon Added {o Fees
Zip | Country 2p C.nurwtry 8. 'lhl(‘ COr;norahon has mhnhy for mtangible tax under s 199.032,
24 Obaao 2;[ 29] DCQBQO 30| Floricka Staturas E Yes [:] No
9. Name and Address of Current Registered Agemt 10, Name and Address ol New Registered Agent
81 Name
C T CORPORATION SYSTEM
82] Strect Address (F.O. Bax Number 1s Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ) o
84| City - FL lss Zip Code
11, Pursuant ta the provisions of Sections B07.0507 acd GOV 1504, Flonda Statutes, ihe above named EG.-;JS@':{&'i"é&tj}i{{f; 1hes slalerment for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florda Soch chenge was authorizend Ly the corporaban’s board of deaciors, | bavaby aseapt the appaintiient as reygistered agent 1am
famibiar witn, and accent the obligations of. Section G0O7.0505, Floriaa Statutes
SIGNATURE s _ L
C._j,r A l\” o pr e v (NOTE Bl ahre 1 A e s St e re ke sean s by 151
12. QFFICESS AND D FiE (,TUR% 13. ADDHIONC; CHANC‘EQ TO OFHCE RS AN DIRECTORS IN 12
TILE PD T DELETE TTINE [] Chaage  [] Addeion
NAME STRATTON, ARTHUR W JR 2 haME
STREET ADURESS CLIPPER POINT RD 3 STREET ADDRESS
COY-8F-Z:P !{FST MYSTIC CT 06386 1407y -5T-2IF
THLE [ DELETE T1TNE [ Change  [] Addition
HAME STRAHON’ NANCY T 2NEME
STREET ADDRESS CUPSPER Psmgrc?[) 23 STREET ADDRESS
Gy -§1-217 ?‘VE T MY TI s R ispdresTolp R
TIE v (] DELETE 5UINLE 3 Charg: [ Addilion
e GALLAGHER, JENNIFER B o
STREET ADDRESS 28 SPRING STREET 33 SIRELT ADDRESS
CITy-§1-21 BOANK CT m‘o 3400y 8T-219 o
TTLE ! [J DELETE a1 ILE [} Change [ Adddan
it KINELL, JEFFREY W .
STREET ADCRESS 9 APPLEWOOD GOMMDN 43 STHEFT ATDRESS
CiTv-51. 1P EAST LYME CT 06333 S Noovmw |
TITLE [C] DELETE 5 1 TITLE [ Change [ Addition
NAME 5 ZNAME
STREET ADCFESS 5% STREET ADORESS
CITY-ST-2IP . . IS B-L14105UN L —
TITLE [] DELETE € 1TILF [] Cnange  [] Addition
NAME £ 2 HANME
STREET ADDRAESS €3 5IAEET ADDRESS
CiTy-sr-7p 64CTY-5T-2F

tius m-mg s vol mhn\y furmshed and does not qualify for the exemption stated 1n Section 119.07(3)ik}, Florida Statutes. | further

cerlfy that the information indicated on this annual report o supp
oath; that | am an officer or director af the carparation ar the re

«nental annual repor is true and acourate and that ny signature shia'l have the same legal effect as i made under
o ar trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statites: and thal my name

appeoars in Block 12 o Block 13 if changed. or onang atlachmeat with an adiress

IGNATURE: _

SIGNATURE AND TYPEDDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JEFFEBY 10. LNBLL  4/)5[96.  §60-100 3000

Dty tg P #

CR2E034 (12/95)




