FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
T3
DOCUMENT # F95000003899 ‘:‘ y 07-28-2003 90144 017 ***550.00
1. Entity Name
MARINER HEALTH CARE OF ATLANTIC SHORES, INC.
Principal Place of Business Mailing Address ST
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 SUITE 500
ATLANTA GA 30346 ATLANTA GA 30346
s s I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #,ate. Sulte, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
‘ 593331913 Not Applicable
dp Country Zip Country 5. Certificate of Status Oesired [ §3-75 Additional
ee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - ; ) T e Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE: ISLAND ROAD
PLANTLE\TION FL 33324
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
H . S‘[ngt‘.ure. typed of primtad name of registered agent and tia if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 : A
9, Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 o
Make Check Payable fo S_!orida Department of State Trust Fund Contrioution. C Added to Fees
10. i OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete me bP [Jcrange (%] Addition
NAME NOTERMANN, JOHN NAME HAGER DARREL
steecer anphess | ONE RAVINIA DR STE 1500 s aonsess |ovE RAVIMIA DR, , 57 €. jsoo
crv-s-zp | ATLANTA GA 30346 omv-srzp - VATLANTA, GA 3o34e
ML Vs O oalzte TLE ] R change (] Audition |
N MIELE, STEFANO M NAME MIELE, STEFANE M. ,
smeer anoress | ONE RAVINIA DR STE 1500 STREET DRSS |OME RAVINIA DR, STE. ISvo
crv-st-zp | ATLANTA GA 30346 eS| ATLANTR, GA 3 s
TilLe T : 3 belete TITLE D [ Change B Addition
~wmg - [-GENTRY, BOYDP-- - - - v e s R - - [MANGINE ) JOHW =e o -
srreet aooaess | ONE RAVINIA DR STE 1500 steeer aoress (DN E RAVENMIA - OR - 5T & jsoe
CITY-5T-7IP ATLANTA GA 30346 m¥-s-2P - JATLA MTA, 6A o34
TITE VAS O petete TITLE D [ change £ Addition
NAME ZUROVEC, DARRELL NAME TURNER Mi( HAEL
sreer aporess | ONE RAVINIA DR STE 1500 STREET ADDRESS. [OVE RAVIVIA DR, STE. 50
omv-si-zp | ATLANTA GA 30346 oSt |ATLANTA, GA dudde .
TTLE DVAT : 0 Delete TIMLE AS O change [ Addition
e MANZ,, DARETTE v s)ms, WYMW G.
streeT anoiss | ONE RAVINIA DRIVE; SUITE 1500 sinceranomess | DIVE T RAVI A& DR, J STE. /svo
orv-st-ze | ATLANTA GA 30346 oSk AT ANTA, GA 30340
TILE D X) Delete TIE [ change (] Addition
NAME ANDRREWS, TODD NAME
street aooress | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-51-2P ATLANTA GA 30346 GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all oiner like empowereg.

SIGNATURE: \A)ﬁmﬁ’dﬁfﬂg&’%ﬁ@mﬁﬂﬁ%& ms Asct. See. T -f-03  GIy-<43 67275

slerFFUNE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Oate Daytime Phone ¥

v #896LL0

CR2EG34 {4/03)



