"'l' _'__IEILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROEIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

'DOCUMENT #

1. Carporation Name

MARINER HEALTH CARE OF ATLANTIC SHORES, INC.

Principal Place of [s-.)s:m-::-és
125 EUGENE O'NEILL DR

NEW LONDON CT 06320
us

Mailing Address

125 EUGENE O'NEILL DR
UFESW LONDON CT 08320-6410

FILED

Secretary of State

DU DT

3. Dale Incor

poratad or Qualified 3a. Date of Last Report

2 Frincipat Flace O Busingss [ 28. Malling Address 4, FEI Number Applied For

a 26 58-3331913 Nat Applicabile
Suites, Apl 4, elo Suite, Apt. #, etc. iti

- He AR - . B. Certificata of Stalus Desired M} $8'75 Addiltiona!

22| 27] Fee Roquired

. Gty & Sitaly | Ciy&State 8. Etoction Campaign Financing $5.00 may Bo

23| ) 28] Trust Fund Contribution Added 10 Fees

Lk Zip Country B. This gorparation has liability for intangible tax under s. 199.032,

) Country
2s]

20} 2]

Florida Statutes

Yes [:| No

§ Name and Address of Current Registered Agent

10. Neme and Address of New Reglatered Agent

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82

Street Address (P.O. Box Number is Not Aceeptable)

83

84| City

85 7ip Code

FL

11, Pursuant 1o e pravisions of Soctans 607.0602 and 607.1508, Florida Stalules, the above-namod corporation submits this stalement for the purpose of changing Its registerad
oftice or regrstored agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant | an famisar with, and accept the oblgations of, Section 607 0505, Flarida Statutes.

A o peintod

SIGNATURE _

wrered agont and Ik if applicatie

(NOTE" Registered Agent signature raguired when reinstating)

DATE

2 OFFICLRS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T pELERE 11 TMLE ] change T Additicn
WAL STRATTON, ARTHUR W JR. 1.2 NAME
st aoness | CLIPPER POINT RD. 12 STREF] ADORESS
ovsoe | WEST MYSTIC CT 08388 14 CI1Y- §1- 28

Rl bs T 1 DELETE 21TNLE T Tchange ] Agdition
hakde STRATTON, NANCY L 22 NAME
et aovkess | GLIPPER POINT RD. 23 STREET ADDRESS

LIYS WEST MYSTIC CT 06388 2 4 CHTY-8T- 2w

LT v [T BELETE ANTILE T change L] Addition
FANE GALLAGHER, JENNIFER B 32 NAME
sreeer aonass | 28 SPRING 8T, 33 STREET ADDRESS
LTy -61- 2w NOANK GT m 34.CITY-ST-2iP

RV | X veeene 41 ML I Change [ Addition
Ko KINELL, JEFFREY W 4.2 NAME
stueer anpesss | 9 APPLEWOOD COMMON 43 STAEET ADDRESS
LITY-81-210 EAST LYME CT 06333 44 CITY-5T-2F
i [T DELETE 51 1IMLE Tredsurer LI change [ Addition
Raws 5.2 HAME
SIRLE ] ADDRESS 523 theet ADOREss | JOO mﬁmem DAVIDN.

| st ) - saviv-st.op |WEBUWEBSLEY M4 MlE |
“Ing T OELETE 6.1 TITLE e [T thange L. Addition
KA 6.2 NAME
STREE | ADGRESS 6.3 STREET ADDRFSS

| LY. St 64 GHTY-ST-2P

appoits in Block 12 or

SIGNATURE: __

k13 il changegh

ith an address.

HE

WRECTOR

n an attachment

14. 1 ddo herchy cerlly thal 1he informaton supphed with this ling does nol qually for the exemption stated in Section 118,07(3)(1), Fionda Statites. | further certily that the
mformation inchcated on this annual reporl or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an olficer or drector of tho corporation or the receivar or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

Measurer  4l30[7  S00-2005000

Daylire Phone #

May 15 1997 8:00am

CR2E034 (9/96)



