2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003898

1. Entity Name

MARINER HEALTH CARE OF TUSKAWILLA, INC.

Principal Place of Business
ONE RAVINIA DR

SUITE 1500

ATLANTA GA 30346

us

Mailing Address

ONE RAVINIA DR
SUITE 1500
ATLANTA GA 30346
us

44910

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90078 001 *1,200.00

City & State City & State 4. FEI Number 59_3331915 Applied For
Not Applicable
Zi i Zi I i
® Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁddlllonal
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
i ion i ini isty i i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P Delete TITLE Director; President o [T Change B Addition
NAME MORGAN, GEORGE D HAME David R.Wilson

streeTanoress | IONE RAVINIA DR STE 1500 STREETADDRESS [10a¢  Rawv)dice D Sulte IsD2

CITY-ST-2P ATLANTA GA 30346 CITY-5T-2P AHanta GA 30340

TMLE Vs 3 Delste TIMLE [ Change [ Addition
NAME MIELE, STEFANO M NAME

stReeT ADORESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-5T-Z1P ATLANTA GA 30346 CITY-ST-2P

TILE vT O Detete TITLE [Jchange [ Addition
HAME GENTRY, BOYD P NAME

sTREETADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-5T-21P ATLANTA GA 30346 CITY-ST-2P

TITLE D X Detete TITLE Dircctor, Vice Presiceat gag Asst. Trews [ Change [ Addition
NAME WHITTLE, SUSAN T NAME Dane the Mani

stheer anoiess | ONE RAVINIA DR STE 1500 SETAODRESS | D¢ RenVinles ., Sulde [5DO

CiTY-ST-2P ATLANTA GA 30346 CITY-ST-2P Atlanta GA 2036

mE D Delete THLE Vice Presiclent [Jchange [ Addltion
NAME MORGAN, GEORGE HAME Jon No termann

sTReeT a00Ress | ONE RAVINIA DR STE 1500 STREETADDRESS | DAt Ravinies Re., Suite 150

cirv-ST-21P ATLANTA GA 30346 ciry-ST-2Ip Atianta GA 3034

me O Delete L o [l Chenge [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or tha recei
changed, of on an attachmen

SIGNATURE:

7/

-~

o

SteFano Mie

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other jjke empowered.

i Izq Im (07?"443‘7&’50

URE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

)

Date

Daytime Phonae #

|

CR2E034 (10/00)



