B oo i e b 4

e

" FILE NOW:  FILING FEE AFTER MAY 15T IS $550 00 FILED

1998

PROFIT T LORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT

May 14 1998 8:00am

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # F95000003899 0)

. Corporatan Namao

MARINER HEALTH CARE OF ATLANTIC SHORES, INC.

1

Principal Place of Business o Wﬁl\ﬁgﬂing Addross
125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
HEW LONDON CT 06320 NEW LONDON CT 06320
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/11/1995
2, Piincipat Piace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21] B ) 593331913 Nol Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. it
_| ; I - i 8. Certilicate of Status Desired ] $8'75 Additional
22 . . 271 N Fer Required
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e o ﬂ o Trust Fung Contribution Added to Fees
Zip _ Country i | Country 8. This corporation owes or has paid the current year intangible
24 25| o ee] 30 Personal Property Tax due June 30.  Bf'yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82 Streel Adudress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City 85| Zip Code
FL

agent. | am familiar with, and acce the abligations of, Section GO7.0505, Florid:

11. Pursuant (o the provisions ol Sections 607 0402 and GO7_1508 florida Statutes, the above-named corporation submits this statement far the purposs of changing its registered
office or registored ageat, or hoth, inthe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

a Statules

SIGNATURE __._

stheer appress | 900 WESTGATE RD
CITY-ST. 2 WELLESLEY MA

Bagnature, ypd o poniest nenie UF g e st e f apgaeal i ROTE Registered Agont signatae recurrod wien re nslaling) DATE
12. T TTORNCIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12
TITLE w o T T DELETE 1.1 TITLE E’Change T addition
HAME STRATTON, ARTHUR W JR. 12 NAME
saeerabohess | GLIPPER POINT RD. 1.3 STREET ADDRESS 81 W4 esher R d-
CIY-ST.24 WEST MYSTIC CT 06338 o 14 01 -81-21P rm ing ﬁm M& o174/
TME DS OxT DELETE 21TLE [ Crange [ Addition
NAME STRATTON, NANCY L 2.2 HAME
sweeraooness | CLIPPER POINT RD. 2.3 STREET ADDAESS
CITY- 81-2F WEST MYSTIC CT 06388 o 2 4CY-81. 78
e Y T DELETE 31 INLE [ Change ™ T Addition
NAME GALLAGHER, JENNIFER B 37 NAME
smeetaboress | 28 SPRING ST. 33 STRE T ALDRESS
CHTY-ST-2IP NOANK CT 08340 34.GITY-S7- 7iP
TLE T ' - [Upuem 41T 7, P KT Change  EX Addilon
NAME HANSEN, DAVID N 4. 24AM0

saswneer aneness |/ B8 /t/ﬂ/’(‘&}h!f /f/‘
44 TITY-57- 2P M‘M"ﬂﬂ}!M!M4 2’75/

TLE o T T DErETe SATITLE 5 [ Change B Addition
NAME 5.2 NAME -1 M’yﬂl} s A1 son K.

SFREET ADDRESS I 535TREEI ADDRESS |/ LB ,FJ-L e o Ner! L.

CITY-5T-210 B o - sactv-size | AL éé’ﬂ on, U 04220

TME U1 DELETE 61 TNLE [J Crange L] Addition
NAME 62 NAME

STREET ADDRESS £ STALET ADDRESS

CIy-§1-21p BACIHY-5T-2P

14. | hereby certify that the informat-an VSLIJ-I;;VJF\(;i with this filing does not quatify for §
indicated on this annual report of sSUpplemen
officer or director of the carporation ar the

Block 12 or Block 13 if phasgod, of onan Wuh anﬂres
OIfAMATIIDE. / . o .l P M l A

he exemption statod in Section 119.07(3)(i), Florida Statules. | further cerlify that tha information

annual report is true and accurate and thal my signature shati have the same legal effect ag it made under calh; that | am an
vir or Uuslon cimpowenpd 1o exocule this repon as required by Chapter G07, Florida Statutes, and that my name appears in

AN Dotd it Usaanihiile®  fotelant- 2400

CR2E034 (10/97)



