FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

By FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 PROFIT i
CORPORATION
ANNUAL REPORT

1997

May 15 1997 8:00am
Secretary of State

POCUMENT #

1. Corporahon Marre

MARINER HEALTH CARE OF TUSKAWILLA, INC.

Mailing Address

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 mmoumomo«m
us

0 0 0

8a. Date of Last Report

05/01/1996

3. Date Ingorporated or Qualitied

08/11/1895

2. Prinopa’ Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 503331915 Not Applicabie
Suine, At # e Suile, Apt. #, etc. i
_ e AR ] Hike. ApL T, R 5. Certificate of Status Desired [} $B'75 Add_itnonal
M El Fes Reguired
_ Ciy & Sure | City & State 6. Elaction Campaign Financing $5.00 May 8o
;5!1 o 28—1 Trust Fund Contribution Added to Fees
A __ Country Zp Couniry 8. This corporation has liability far intangible tax under §. 199.032,
241 2?‘ 2-9| —3_01 Florida Statutes Yes []MNo
— 9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglaterad Agent
1
C T CORPORATION SYSTEM 81 Name
1200 SOUTH P‘NE |SLAND HOAD B2| Sireot Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City FL 85] Zip Code

ayel | am familiar with. and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD  _

11, Parsuant o the provisions ol Sechions 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oflae o registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

:’ii‘prm“ﬂw M,":d (I;‘i\‘l.l‘\-f'l;:.l“[\vi;ﬂll} of iy gislirod agan mw‘d’lwl’n: it spplicable.

(NOTE: Regislared Agent signature raquired when reinstaling)

DATE

2. ) OFFICE HS AND DIRECTORS | KB ADDITIONSICHANGES TO DFFICERS AND DINECTORS IN 12 g
T PD [T oeLete LA TITLE [J Change [T Addition | &5
HAML STRATTON, ARTHUR W JR 12 NAME 3
sieiraoness | CLIPPER POINT RD 13 STREET ADDRESS &
orv-sie | WEST MYSTIC CT 08388 14CITY- 8127 &
T SD 1 DELETE 21 TILE [(dChange  [] Addilion OO
hawt STRATTON, NANCY 22 NAWE
smis1 aooeess | CLIPPER POINT RD 23STREET ADDRESS

| onv-si-ze | WEST MYSTIC CT 06388 2. 4CITY-5T-2P
T v [ oeLeTe 31IHLE Tl Change” [ Adcition
B GALLAGHER, JENNIFER B Joonme
st abeiss | 28 SPRING STREET 34 STREET ADDRESS

| orvsae | NOANK CT 06340 34.GITY-5T-21P
it 1 JEHDELETE 41TTLE L Change (3¢ Additicn
NAKE KINELL, JEFFREY W 4.2 NAME .- . HANSEN, DRAVIDN
st ook ss | 9 APPLEWOOD COMMON A3STREET AODRESS (/X5 € UGQENE O TNEILL D

Conveseae | EAST LYME CT 06333 44 CITY-ST-21P
ILF T DELETE 51TITE Change Addition
o 5.2 NAME
SHEEET ALORESS 5.3 STREET ADDRESS
Gy s 5ACITY-51-7IP

T A A [ DELETE 6.1 TLE [ Change  [J Adoion
Nart 6.2 HAME
SIHEF I ADRESS £€.3 STREET ADDRESS
CIy-51 7 64 CTY-§1-2P

1 anm an officer or directar ol the corporation of 1
appeass i Binck 12 or Blpek 13 if changoed, 47 0

SiGNATURE:

an atlachment with an address.

14, 1 do Tereby cerify Ihat the mformation supplicd with (his filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the
inforrnanion inticatad onthis annual rapart or suPpmrncmm annua! report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
10 1eceiver of truslee empowerad to exacutea this report as reguired by Chapler 807, Florida Statutes; and that my name

K020t 2000

LD Treaswrer  4130M7

Daytime Frone ¥



