FILED

PROFIT i
CORPORATION e
ANNUAL BEPORT ;5,

e
SEIEA L

1998

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

i | DOCUMENT #

1. Corporation Mame

MARINER HEALTH CARE OF INVERNESS, INC.

F95000003900 (6)

us

Princlpa! Place of Busincss

125 EUGENE O'NEILL DR
NEW LONDON CT 06320

us

- "I\;‘Ia:\ina_f\ddmss

125 EUGENE O'NEILL DR
NEW LONDON CT 06320

AR MO

DO NOT WRITE IN THIS SPACE

3. Datle Incorporafed or Qualified

; 2. Principal Place of Business | 2a. Maling Address 4, FE| Number Applied For
P2 i} 6| 59-3331904 Not Applicaple
H Sulte, Apt_ #, etc. " Suite, Apt. #, efc. i
! vie. Ap M- " P 5. Certificate of Status Desired O $B.75 Aaditional
; EI ) B ?ﬂ - Fee Required
[ City & State _ City & Siale 8. Blection Campaign Financing $5.00 May Bs
i e - e8] Trus Fund Coniribution Added 1o Fens
: Zip ___ Counlry AP [ Counlry 8. This corporation owes or has paid the current year Intangible

;I _ =8 ___g?_] o :;;l Personal Propaefty Tax due June 30. Yos [ No

ﬁ_b_.h)lgmggmj}gdrreés of Current Reglstered Agent | 10. Neme and Address of New Registerad Agent

i C T CORPORATION SYSTEM 81| Name
‘ 1200 SOUTH PINE ISLAND HOAD 82| Street Address (P.O, Box Number is Not Acceplable)
; PLANTATION FL 33324
'F 83
i 84| City 85] Zip Code

FL

SIGNATURE ____

4. Pursuant 14 the provisions of Sections 607 0H02 and 807 1508, Fianda Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bioths, in he State: of Flonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
aganl. | am famitiac with, and accept Bie obhigatons of, Section 607 0505, Flarida Statules.

S\gmlufu i;;a?.il o [’»r e e ot ruip terest g g eies o g;a’:’uﬂjmil‘ - {NOE Registored Agerl signalyre: rerr;ﬂ;gd when reinstaling) DATE
12. T OIFICEAS AND DIRECTORS | KEY ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
T - N BT 1L B Crange L] Addition
NAME STRATTON, ARTHUR W R 1.7 NAME
- | smeeraooress | CLIPPER POINT RD. saswaeer sooness | 1§61 wﬂ" fSﬂ/ RA.
¢ cov-stze WEST MYSTIC CT 08388 14 0NY-51-7IP MMJ anm m# gi7e)
i [Tme 50 N ¥ 4 TTT3 3 21 TIE [T change ] Adiition
R STRATTON, NANCY L 22 NAML
seeraoress | GLIPPER POINT RD. 23 STREE] ADDRESS
1| cov-st-ap WEST MYSTIC CT 06388 2. 4CITY-ST.2¢
:o| Tme T T T oeER 31INLE T:ﬂ BFchange  Tikaddition
HAME HANSEN, DAVID N 3.2 NAME y
smeeraooeiss | 125 EUGENE ONEILL DR sssmertomess WEF 1 Worcester Rd
CITY-S1-2P NEW LONDON CT 34,GI1Y- §7-2IF ram Jnghan, mgelrs}
TInE '] o N I N STa AT “[Jthange ] Adition
o name GALLAGHER, JENNIFER B 4.2 NAME
smeeTADoRess | 28 SPRING ST. 4.3 STRITT ADDRESS
OITY-51-2P NDANK CT 08340 44 CITY-57- 2P
me ’ [ DELesE SUTNLE 4 . [ Crangs BT Addition |
NAME 52 NAME Giltigan / Rliseq
STREET ADDRESS sastaeet aooress |/ § if/ﬂ reLsttr KA -
CITY- §T-2IP - 54CY-5T-7P raming e mﬂ’0’17&/
L [ peikre 61 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LTy 5T-ZP o N B4 CITY- 5T 2P

PR R R ETESE B P

14, Thereby cendy that the information supplicd wilh Uns filing doos not guality for the exemplion stated in Seclion 119.07(3X1), Florida Stalules. | further certify that the information

indicated on this annual repaort o supplenicalal snnual report is true and accurale and that my signature shall have tha same legal effect as f made under ocath; that L am an
officar or director of the corporation or the receiver or truslee empowered to execulte this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1

M;ed, ar o an :Mwi‘.h myid?
/ . [ L , — A

088,

o AN

% cd B s arep  1a I: ot /ﬂ¢

Foi ANt Do n

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



