2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'MARINER HEALTH CARE OF TUSKAWILLA, INC.

F95000003898

Principal Place of Business

Mailing Address

ONE RAVINIA DR ONE RAVINIA DR
7 SUITE 1500 SUITE 1500

ATLANTA GA 20346 . ATLANTA GA 30346

us us Coe e e
2. Principal Place of Busingss 3. Malling Address T .

I

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90089 045 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B . 59'3331915 Noat Applicable
Zi - - Count Zi Count iti
P e : P - — v —_— - 5...Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
c T G_DRPORATION SYSTEM Strest 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 bath, in the State of Florida.
SIGNATURE
Slgnatura typedof pnntad name of reg;s.lerad agent and title if applicable {NOTE: Registsrad Agent signature requirsd when reinstating) DATE
cimine: oo
f Sl
9. This corporafighds; ehgnble o Ba[ISfY{tS |ntang|ble FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tant filing reqmremeqt and eIect; 15 do &
(See cmena\on bac T,

3

After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ~OFFICERS AND DIRECTORS 12 _ ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ 53 Delete TITLE . {7 change m Addition
RAME , ST - NAME AWMQ T_é)dd-

stest aDDREsS: [ ONE RAV]NM ‘DR STE 1500 ' STREET ADDRESS k niev Dr. Sée. (Soo

omv-s1-2p .| ATLANTA GA 30348 _ CITY-5T-2IP Rﬁn mfn B‘A 3‘03%

TINLE Vs - o - 4 ; ] Delets TILE D\/A [J Change /ﬂAddition
MAME | MIELE;*STEFANO M N Ma n'z_-. Do«nef(e

,STREET ADDRESS | ONE RAVINIA DR STE 1500 STREETADDRESS | Vjnp Q.O,V( wCol 'D{- S,le (500

on-sT2P | CATLANTA GA 20348 . BiTY-ST-2P T GA R

e dve - [T Delete e 2, O crange ] Aceition
wwe | GENTRY,BOYD P - e N o'ferma.nn, Toh

stweeT 0073 || ONE RAVINIA DR STE 1500 STREET ADDRESS Ravi .‘.e SO0

CITY-ST-ZP CiTY-ST1- 2P

TTLE M Delete TITLE VAS O change (K] Addition
NAME: | : NAME ZWO Vﬁ(‘,) DMP&'

STREET ADDHESS ONE RAVINIA DR, STE 1500 STREET ADDRESS Rarivie. Se. IS0

CITY-5T-21P i#, ATLANTA GA 30345 CITY-ST-2P AY%M_"‘D_ _GA ’50%

TME e . T petete - HILE [J change [ X adition
e MORGAN, GEORGE NAvE S’rv Williem €.

STREET ADORESS | ONE' RAVINIA-DR STE 1500 STREET ADDRESS 1 Lo Df Ste.ls00

orv-st-2P < | ATLANTA GA 30348 OITY- ST A_Hm G A 303_'[(0

Tme [ Delete T [ crange D Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS M/VT D( S.{e ElleR

CITY-ST-2P CITY-ST-ZP e, BA dupHG {

13. | hereby cerlity that the infarmation supplied with this filin

does not qualify for the exemption staled in Secuon 1 19 07(3)(i}. Florida Stalules. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wit L \NGARG

/.\‘\\

AINS

Pk . Sec. \s\oz  ls-uu3-ms

llixruna AND TYPED on PRINTED NIME OF SFNING OFFICER OR DIRECTOR*

Daytimg Phone #

1v  8ve8%0

AR

CR2E034 (9/01)

"




