FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation Name

DOCUMENT # FQ5000003898
MARINER HEALTH CARE OF TUSKAWILLA, INC.

Principal Place of Business

125 EUGENE O'NEILL DR
NEW LONDON CT 06320

Mailing Address

125 EUGENE O'NEILL DR
NEW LONDON CT 06320

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90049 026 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/11/1995
2. Principal Placg of Businefs \ 2a. Mailing Addres . . 4, FEI Number Applied For
1] One zﬂy}fwﬂ' hi"' Ve |8 Of\Q, éﬁ\/m'lﬂ \BFIVQ. 59-3331915 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 additional
. N 5. Certifcate of Status Desired O .
2l Syjte 1SDO 7] Suite K500 - - - - -Fea Roquired - -
City & State City & State 6. Election Campaign Financing $5.00 May Be
= A+l ondter . &R I ASY p,n“-n- C &EA Trust Fund Contribution Added to Faes
Zip ' " Country Zip " Country 8. This corporation owes the current year Intangible
24 303 % [a l*{ vS H’ ;I 60 3 %G m u SH Personat Property Tax., Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Code
| FL |”|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as ragistared
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabla. (NOTE: Ragistered Agent signature raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 14 TITLE P B Change [ Addition
NAME STRATTON, ARTHUR W JR 12 NAME 5—]—:‘er0 n, Ardhue W. ST,
streetaooress| 1881 WORCESTER RD 13sTReeT ooress | O M@ RAavinia tve
ovsrze | FRAMINGHAM MA 01701 povsrze | Prilemcta, @ A DO3YE
TITLE S JR.PELETE 21TME VS i DiChenge (X Addition
v GILLIGAN, ALISON K. 220ME Miele, Stefanp M.
sreeraooress| 125 EUGENE O'NEILL DR asmeeraoress | O Kaviniao hf‘\l Ve
CITY-ST-2P NEW LONDON CT 06320 riovsrze | ArHerdae RA  303Yp -
e V C¥BELETE 34 TITLE v ! ClChange  [X Addition
e GALLAGHER, JENNIFER B v Gerﬂ-ri’ Boyd P
streeTacoress] 28 SPRING STREET 33STREET ADDRESS | () /™ @ s ing A AV
CITY-ST-2P NOANK CT 06340 34.CITY-ST-2P Atlardn . 68 30346k
TIMLE TD B DELETE 41TME D ' Changs [ Addition
v HANSEN, DAVID N s 200 whitHe, Susan Thomag
streeT aooress| 1881 WORCESTER RD asmeoress| D@ RAvInA '\)r“;v ra
orv-st-ze | FRAMINGHAM MA 01701 vovsie | Ableata, A 303Y%
TLE (J DELETE S1TMLE D 4 [(Change A Addition
NAME 5.2 NAME ora AN Seofrqe
STREET ADDRESS 5.3 STREET ADDRESS 6‘1"\ e.a QP" J‘I N A ak I"\\ ve_
CITY-5T-ZIF 54 CITY-5T-2P PH" Prf\“' Ay G PT 30 SLfb
TITLE [ DELETE 61 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 84CITY-ST-2P

14. | 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chan,

N

or on an attachment with an adde

+

SIGNATURE.: S

'URE Al

RAW D
i AW U

D OR PRINTED NAME OF SIGNING OFFILER OR

STE LT FS

AR T

055, with all other like empowered.

9(99 67¢-Y4Y3-7000

0001381

CR2E034 (11/98}

ECTOR

| {9
L} Dhte Oaylime Phona #



