2000 UNIFORM BUSINESS REDCRT (UBR)

DOCUMENT # F95000003899

1. Enlity Name

MARINER HEALTH CARE QOF ATLANTIC SHORES. INC.

Principal Place of Business

" RAVINIA DR
e 1500
'—_',“"'"" GA 30346

Mailing Address

ONE RAVINIA DR

SUITE 1500

ATLANTIC GA 30346-2115
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 2§, 2000 8:00 am

Secretary of State

(08-25-2000 90003 017 ***550.00

0

ARG

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 333 Applied For
59— 1913 Not Applicable
- " - —
Zip Country e Country 5. Cerlificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T 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 namea entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
. o - ) m
9, This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE 15 $150.00 10. Election Campalgn Financing $5.00 iay Be

Tax filing requiremsnt and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP E‘Dmm TITLE esrdev € Divecir [ Change B Adition
HAME STRATTON, ARTHUR W JR. HAME o D M , 500
streer aporess | ONE RAVINIA DR STE 1500 STREET ADORESS [y 7¢7 Anda Pwve STE)
crv-stze | ATLANTIC GA 30346 ot | Adande , G A 30345
TITLE VS O Delete TIME B Change (] Addition
NAME MIELE, STEFANO M NAME
streer appress | ONE RAVINIA DR STE 1500 STREET ADORESS
CITY-ST-2IP ATLANTIC GA 30346 GITY-ST-ZIP A—}-{c{;n'l’d_
TLE VT O Delete TITLE A Change [ Addition
NAME GENTRY, BOYD P NAME
steer aooress | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-~87-21P ATLANTIC GA 30346 CITY-5T-2P Aﬂan'fa
TITLE D E’Delete TITLE [J change [ Addition
NAME MORGAN, GEORGE NAME
street anoress | ONE RAVINIA OR STE 1500 STREET ADDRESS
CITY-ST-21P ATLANTIC GA 30346 CITY-ST-2IP
e I Delet TILE AS : (3 Change ] Additian
NAME : NAME gsan “Themnas Wl'\t‘H'lda &0
STAEET ADDRESS smeeraovnrss | One Kavenda Decve ST
CITY-T-ZIP orsee | O Harrta , & A 302,
TITLE [ Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY§T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or therﬁewer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attac

N AR

SIGNATURE: <L AT o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

hnd RGN |

Al

nt with an address, with all pther like empowered.

k!
[

Ve Ul

oStetano M Miele 8500 (84tzc70F

fate 4

Daytime Phone'#

CR2E034 (9/99)



