2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  F95000003900 - Secretary of State

1. Entity Name

1y €1228%0

'MARINER HEALTH CARE-OF INVERNESS, INC. 02-11-2002 90090 034 ***150.00
Principai Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500
ATLANTIC GA 30346 ATLANTIC GA 30346 : . :
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 59-3331904 Not Applivable
Zip : Country Zip Country 5, Certificate of Status Desired (] $8'75 Additional
= ' Fee Required
"'6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent :
Name
. C ‘T‘CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
*1200 SOUTH PINE ISLAND ROAD
'PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primed name of registsted agent and title it applicable. (NOTE: Ragistered Agent signaturé réquired when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:'iﬁrgag op rilr?t?uft:i:: neing O f{i‘gﬁor‘g’é E o
(See criteria on back) - d Make Check Payable to Department of State ' ’
11. - e OFFICERS AND DIRECTORS 12. ADDITVONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . J
e B "F"ifif”‘ e Delete e D [l cnange X Acdition | 5 |
; IM : RGE’D ;X NAME AY\M&UJSJT d.d A
res5:) ONE RAVINIE: DR #1500 smee soness | Qe RaViia. Dy, Ste-1500 3
omsvae; | ATUANTA GA 31346 vt Ao, G-A Bosdt &
TITLE CIVPS o e O Detete TIMLE DVAT 1 Change [XAddilion S
- WAME: 3 E Y EMIEI.E;‘«?STEFANOZM, ' NAME Manzi , Danetle
- sTheeT s00REsS | ONE RIVINIA DR STE 1500 s niess | Opne RAvinea. Dr. &te. ISc0 |
omv-si-7e | ATLANTIC GA"30346 ' WS | Atladz, Gra 303&49 !
TLE e y R A e \"4 — - DOl crange 5} Addition
NME - GENTRY BOYD P: NAME Noterm anry, J-Oh(]
STREET A0DRESS; [* ONE- RAVINIA DR STE 1500 STREET ADDRESS One [Zav WLLOU Dr Ste . [‘500
CY-ST-ZP &, ATLANTIC GA 30343 Cy-sT-2IP (1"31 . 20 3"“9
TME . Nneme TITLE VAS [ Changs  [HAddition

NAME. . s

STREET ADDBE§S -ONE: RAV{NM'DR STé -1;500
CITY-§T-2P “ATLANTIC GA 30346 -

NAME Zwovec Daxrell
st 00nss (g, 2o e, Pr., ot (500
CITY-$T-2IP lm GA 20 3 s

e Sl O belete e [ Changs g Addition
NAME B NAME S‘h’a,u,b wt Niam C.

STREET ADDRESS. STREET ADDRESS | (D yg QQVFMA Dr. S—-\-f [ S500

CTY-$T-21P CITY-ST-21P AHa -{n &A’ 30%'—-{ (o

TITLE O pelete TILE AS O Change  [M{addiion
NAME HAME <3 ms, Wwynn

STREET ALDRESS STREET ADDRESS | ) N wy nie_ r'. S‘{‘C S0

CITY-57-2P

CITY-ST- 2P _Aftlﬂft‘b- GA 72034&,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Flonda 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmentwnth an address gvith all pther like empowered.
EGNATURE: UU( /1{ »qrw-o oWy G Simﬁ Asst. Sec. /f /m bB-Y43-6TA

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i



