' FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  F95000003900 07-28-2003 90144 016 ***550.00
1. Entity Name
MARINER HEALTH CARE OF INVERNESS, INC.
Principal Place of Business Mailing Address yuiLzrfuy
ONE RAVIMIA DR ONE RAVINIA DR
STE 1500 STE 1500 .
ATLANTIC GA 30346 ATLANTIC GA 30346
Us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. 4, Stc. [L/GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
| 59-3331904 Not Applicable
Zp Courtry Zip Counry 5. Certificate of Status Desued 0O $8.75 additional
o ) N e L s Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
A Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zlp Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

" SIGNATURE

Signature, typed or printad name of registered agant and title it applicable (NOTE: Registerad Agen signatura fequired whan reinstating) DATE
FiLE NOW!I! FEE IS $550.00 . o .
o St 5,208 on i $75010 s goctrcorou s 9500 ey o

Make Check Payable to Florjda Department of State )
10 OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D L (R} elete TILE O change (X Addition
NAME ANDREWS, TODD NAME gA GER, DARREL
sheer aooness | ONE RAVINIE DR, #1500 staeeT ooRess | UV € RA Vi DR, 3TE. /500
onv-si-ze | ATLANTA GA 31346 ¢Ty-s1-2p /‘rTL ANTA, BA 303 4(’
TITLE vPS [ Delete TILE % Change ] Addition
NAME MIELE, STEFANO M NAME rme; €, STCFAND M.
swaeer aooress | ONE RIVINIA DR STE 1500 STREET ADDRESS | A0 € AA vi i D’? STE-
crv-st-zp | ATLANTIC GA 30346 CITY-ST-2P 1A /u‘)q ¢-A 593 q(,
FmE. - - e s m e . O.oelete—-- - Tt ~mne D w a ~=~ o --  [JChange [ Addition |.
NAME GENTRY BOYD P NAME MANGINC, Jzﬁg,?
strzeT aooress | ONE RAVINIA OR STE 1500 sthger aDpRess |OVE RAVIMVI » STE. 1gpo
ory-st-ar | ATLANTIC GA 30346 GITY-ST- 2P ATL ﬂ’NTfL 6A 3034
TITLE DVAT % elete TITLE > [ Change T Addition
NAME MANﬂ, DANETTE NAME TUE NE'R, n1 { C f'“q'E‘L o
streer soovess | ONE RAVINIA DR STE 1500 siciiovess [VE RAVi wi 4 DR, S1C. 152
OITY-ST-2 ATLANTIC GA 30346 CITY-ST- 2P ANAnNTE GA 2024y
Tme VAT [ Delete TILE 7 Ol Crange L] Addition
HAME STRAUB, WILLIAM C NAME
streeT a00RESS | QNE RAVINIA DR., STE 1500 STREET ADCRESS
orv-st-ze | ATLANTA GA 30346 CITY-ST-IIP
me AS [ peiete ME [Jchange [ Addilion
HAME SIMS, WYNN G NAME
staeet aooress | ONE RAVINIA DR., STE 1500 STREET ADDRESS
CITY-ST- 7P ATLANTA GA 30346 CITY-5T- 2P

12, | hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119, 07{(13)(0 Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: WW}A}AA‘JWWEW““ REEI Sims, Asob. Sec.  T-1%-03  GI5-9443-¢775

smm’ﬂmz AND TYPED OR PRINTED NAME OF SIENING DEEEH OR DIRECTOR Date Daytirne Phone #

1y ©L86L10

CR2E034 (4/03)



