2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F95000003899

MARINER HEALTH GARE OF ATLANTIC SHORES, INC.

Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 1500
ATLANTA GA 30346 ATLANTA GA 30346
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90188 043 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3331913 Nol Applicable
Zi t i ’ "
P Country Zip Country 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
Name

.-G T.CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Coda

8. The above named enmy submlts thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et
ety

F R

iypad’nr pnniw fame of registéred agent and Lile it applicable

(NOTE: Registered Aganl signature required when reinstating)

DATE

9. This corporamn,:s-ehgapeto salisfy its Intangible FILE NOW!!I FEE IS $150.00 s ‘ e
Tax filing reqﬁkeme Lﬁ, dg c;s odgsa.. ,. o After May 1, 2002 Fee will be $550.00 w."TEIrzZ:‘iZ r%ag:i?gul;::ncmg ?g.gqol\gae); SBe

 (See critefid¢ o ga,?kl‘ m ‘,“F“' e ik Make Check Payable to Department of State '

11. T : . OFFICERS AND DIRECTORS I,.12. 'r-\ ADDWTIONSICHANGES TC OFFICERS AND DIRECTORS IN 1

ME | WPiieap aria i 5 Delee mLE _ [ Change ,m' Addition
w147 -NOTERMANN; JOHN - NAME And#eu/s . Todd fe. 1500

stoee? a00kess | ONE RAVINIA'DR STE 1500 sweeroviess | (9 e oWV iAo D) o+e-

CTY-57-2P 'ATLAN‘]’A‘GA 3048 CITY-ST-21P afﬁ'ﬂ_ Q.A. 5054(0

Tme V8- e L o 7 Detete TMLE A <, O Chenge 1 Addition
| NAME £ 24288 VMIELE:STEFANO Mr NAME U Yo

‘STREET ADORESS |"(ONERAVINIA DR STE 1500 STREET ADDRESS Z Ié/ o). D nie. D 8—}& | S0

arv-s1-20 - | ATLANTA GA 30346 CITY-5T-2P %(\ A G/—\' 305%

e VT [ Delete TITLE A’ Clchange [ Addiion
TNAME®E ) e #41 i‘GENTRY‘BOYD 3 NAME Strauio Ju_)\ HiamC.

STReET App3ess | ONE-RAVINIA: DR STE 1500 STEET ADDRESS |y GLDJ’ 8+€ [g [5Y”,

CITY-ST-2P: .'ATI.ANTA GA 30343 on-s2e | A4 m‘ g,‘z{ EY 5

TILE .DP. i ;Xnamg -THLE /\—S 6’ ] Change g Addition
NAVE e 'wn.son“mvm R, NaE 51 ms, LY hnN 00

STREET ADDR.ESS‘ -ONE RAVINIA: DRNE SUITE 1500" STREET ADDRESS W Lo D}" 8‘|ﬁ 12

CITY-ST-21P -« A]'LANTA GA 0346 CITY-ST-2IP M o n-('n (\w_A. 303 1.{(0

TILE | DVAY* : 71 Delete TITLE O change (] Addition
HAME |'MANZI; DAHEITE NAME

STREET ADDRESS | ONE RAVINIA. DRIVE SUITE 1500 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 30343 CITY-ST-2P

TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-81-ze- - |- CITY- $T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empoweared.

SIGNATURE: WuiieG ﬁf{’ xg‘w-. Nifvan GESiaR

A»55+ . Sec.

¥ }%Io‘)- 18 U377

SEENATURE AND TYPED OR PRINTEG/NAME OF SIGNING OFFICER OR DIRECTOR

foate

Daytime Phona #

v 90850

CR2E034 (9/01)



