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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtaryof Siae Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # FO5000003898 (2)
MARINER HEALTH CARE OF TUSKAWILLA, INC.
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i1 125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR

L NEW LONDON €T 06320 NEW LONDON CT 06320 .

g u$ us DO NOT WRITE IN THIS SPACE

' 3. Cate Incorporated or Qualified

! o 08/11/1995

2. Principal Place of Busincss 28, Mailing Arddress 4. FEI Number Applied For
. P ~ o | 28] 59-3331915 Not Applicable
‘ ite, Apt. #, etc. Suite, Apt. #, ete, iti

) Su P et " F b. Cortificate of Status Desired a $B'75 Additional
1 ;;I ] 271 _ Fee Regquired

i City & State Gily & State 8. Eiection Campaign Financing $5.00 May Be

El L ) 7772@] o Trust Fund Contribution D Added to Fees
Zip | Country Iy Country 8. This corporalion owes or has paid the curont year Intangible

i ;] 25] 291 -3;‘ Parsonal Properly Tax due June 3G. H Yos D No

: 9, Name and Address of Curfent Reglstered Agent ) 10. Name and Address of New Reglatared Agent

C T CORPORATION SYSTEM 81 Name

i 1200 sOUTH PlNE |S|.AND HOAD 82| Street Address (P.Q. Box Numbsr is Not Acceptable)

i PLANTATION FL 33324

i 83

|

: 84| City FL 85] Zip Code

1. Pursuani to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registercad agent. or bolh, i the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. : am familiar wilh, and accepl the obligatons of, Sechon 607.0506, Florida Slalules.

SIGNATURE ___ . e e
Signature, lwt A r_u_;.r_um it ol g - e 17 2,‘,' o Nl i a | 4o atic » tNOTL - Registeisd Agon! signature requlod whon renstating) DATE F::
12. O #IGF RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
U TmE PD - T [T oRETE 11 TI7LE Belchange [ Addition zq_,
NAME sTRATTON. ARTHUR W JR 1.7 NAME
L | smeevaporess | QUIPPER POINT RD sastnee ooness | X7 14/0 réestes fei! %
i Lomsrze | WESTMYSTCCTOG388 Ly g1 ingham, MA 2170} &
ool e [:17) "XV DELETE 21TITLE Tl change [ Addition |2
Do mame STRATTON, NANCY 29 NAME
sweeraporess | CLIPPER POINT RD 3 STREET AUDRESS
CITY-5T-2P WEST MYSTIC CT 08388 2.4CilY-ST-2F
TILLE v o - O 41 TITLE Cl change [ Addition
NAME GALLAGHER, JENNIFER B 42 NAME
seeTaponess | 28 SPRING STREET %3 STREET ACCRESS
o | GHTY-ST-20 NOANK CT 06340 . o 34011V ST-Z1P
TE T [T DELETE 4110LE 779 B change  [aaadition
| e HANSEN, DAVID N 4 2 NAME
. | smeeraooness | 126 EUGENE ONEILL DR a5t aoaess |/ 85/ Uored st R -
Ll omv-sr-oe NEW LONDON CT 44 TTY-51- 2P /Rm! nehoant: M4 ot ¢
ForomLe T okLETe 51TILE [T change KT Adation
i 5.2 NAME ﬁ-(*’/ an, Alisen K.
E [ staeer aooRess s3sTReET apoRess | 2 L’Kgéﬂ & OWeil) P
P Lemy-grze o sacrvsioe (MW [44 ﬂ’.dﬂ/ C7 0L32 8
D ome o o (T DELETE 61 TMLE [J change L] Addition
C{ NAME £.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
BTy - 57-2P B4 Glly-ST-2IP

14. | hereby cer(il‘z that the infurmiation supplicd with tis filing docs not gualify for 1he exemption stated in Section 119.07(2X), Florida Slatules. | further certify 1hat the information
indicated on thls annual reprt or supplemeilal @ mual reprort is rue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director ol tha corporation or the receiver or trusloe empoweted 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' Block 12 or Block 13 if (mim an <Wn with & aglodress.
L J P DAY N 41 Mancon v }oe /06' 2 TNy,




