PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATL
Sancla B Mortham

Secretary of Stata

DOCUMENT #  F95000003900 (6)
1. Corporation Name

{ MARINER HEALTH CARE OF INVERNESS, INC.

Mailng Address
475 BRIDGE ST.
GROTON CT 06340

Principal Place of Busness

475 BRIDGE ST.
GROTON CT 06340

RV G

=)

] DG 320

Floridda Statutes Yes

a Daledé‘fi;ﬁigggr Quialfied 3a. Nate of Last Repor
2. Principal Place of Busingss 2a, Mainryg Aduir 4. TEI Murp Applied For
5195 EUMENE O'NGILL DE. ] (35 curens o oe. | APPLED FOR 593531904 Toe.
Suite, Apt #, et | Sue AplLos et 5. Certificate of Status Dosired r $8.75 Add,mona!
22 27] Fee Required
City & State L City & S 6. Election Campaign Financing 55_00 May Be
?31 NEW LONDON T 28—1 NE W LOMDON, T . ~Trust Fund Goniribution Added 1o Fees
Zip Country Falal C&uﬂlw 8. This corporation has liability for intangeble bax under s 199.032,

[No

20320 sl

10, Name and Address of New Regislered Agent

Street Address (P.O. Box Number is Mot Acceplable)

9. Name and Address of Current Registered Agenl N i
81| Name
C T CORPORATION SYSTEM 5
1200 SOUTH PINE ISLAND ROAD 2
PLANTATION FL 33324 83
B4| City

las l Zip Code

FL

farmitar with, and accept the ebligations of, Sachon GRY.0505, Floridd Statutes

11, Purstant 1o the pravisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above named carporation subrils this staternent for the purpose of changing its registerad office
or registarad agent, or bath, i the State of Plorida Sush changs was authonzad by the corporation’s buaard of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE - . S e o -
wittbe Ivpie 1 0 prodes nare Gl e teos SR TER I INCVTE B pbernad Agenl s griature ref mred whse rer Slatie . Dade

12. o OF FICERS AND DIRECTORS 13  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
T Lt 1 1TRE T Change [ Addition
- STRATTON, ARTHUR W R .
STREE! ADDRESS CLIPPER POINT RD. 13 SIKTEL ADCRESS

WEST MYSTIC CT 06388 )
CiTY-$1-7P L 14CIY-§1-21P .
TR $0 7] DELETE 5L THLE ] Change  [] Addition
NAME STRATTON, NANCY L -
STREET ADDRESS CL";PERYZ%EJTC?D' 7 3 SIREF] ADDRESS
CHY-§1-20P YLE TM 06388 24010512

YD ‘ P N e P
TITLE 3 DECETE ITIF [ Crange  [J Additon
NAME STRATTON, NANCY L 42 A
STREET ADDRESS CUP?ER F:'I)’I'gTC? 32 SIRCLT ADDRESS
Oy -81-2F ‘,NES MY 06388 34007-8F-2F

' 1 T N
TTLE ] DELETE 4 1TILE {1 Change ] Addition
A KINELL, JEFFREY W .
STREE| ADDRISS 9 APPLEWOOD COMMON 43 STHCED ATIRESS
CiTY-ST-7IP _E‘_ \ST LYME CT 06333 46TV -SI-2F

v N .
TiILE [] DELETE 5 1TTLF [] Cnange  [[] Addition
NAME GALLAGHER, JENNIFER B S
STREET ADDATSS ﬁ%Asﬁaﬂé? ST. 0 53 SIRELT ALDRESS
GITY-§1-71P K 0634 ) o BALITY-SI1-7F )
TilE [ DELETE 6 1TILE [ Change [ Additon
NAME 62 HAME
SIREET ADDRESS £3 STREET AJORESS
CIFr-§1-2P BACHY-§1-72W

appears 1 Block 12 or Block 13 i changed, or on an allazhment with an address

SIGNATURE: __ JEFPREY

‘SIGNATURE AND Tvkgh OR PRINTEG NAME OF SIGNING OFFICEA OR DIRECTOR

W, KNELL 4 15[96

14. | go hereby certify that the information supplied with tnis fng is voliniarly furnished and does not gualfy for the exemptian stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplamental acnaal report is true and acourate ared that oy signature shall have the same fegal effect as  made under
aath; that | am an officer or drectar of Be corporabon or the recaran O rustee empowered 1o exacule Ths renon as reguirad By Chapter 807, Florida Statutes; and that my name

oot P

5’{00 -.70! ~ROCO

CR2ED34 (12/95)



