PROFIT
CORPQORATION

ANNUAL REPORT
i

. 1996 e 2
DOCUMENT # F95000003901 (4)

1. Lorparation Name

MARINER HEALTH CARE OF METROWEST, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B Martham
Secretary ol Siate
DIVISION OF CORPORATIONS

DO

Principal Place of Businoss o 71\&42\”.9 AdLlfb"-“- -
475 BRIDGE ST. 475 BRIDGE $T.
GROTON CT 06340 GROTON CT 06340
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Susnass T 'L-Zﬂ-. el Address 4. FEI Number F:;')Ehed For
UGENE O NEILL DR 125 EUGENE O'NERL DR APPLIED FOR 59-93B14Q5[ oy
i ~ s : i 1C
Suite, Apt. #, etc L Suie Apl g, ete 5. Certificate of Status Desired 3 $8‘75 Adqnonal
[22] 7 a7 Fee Requirad
City & State City & State 6. Election Campaign Financing 3500 May Ba
23] NGUD LONDON CT” 28] NGLO AONIDPON QT | Trst Fund Contebution Added to Fees
Zp - Countey | S GCourilry 8. This corporation has liabilty for intangible tax under s 199.032,
;‘-l 00 320 25-| 2ﬂ Dfp 320 m _____ R Florida Statutes m Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81} Namne
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to he pravisions of Sections 607 0502 and 6.7 1506, Fland 16 abaves named corporabon subrnits s statement for the purpose of changng its registered office
or registered agent, or boba, in the Stale of Fionign, Such chandgs was aathorizod by the corporation’s boartt of direclors | hereby acceplt the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statates.

5

SIGNATURE | O e . . o S

e el R e A R N P S S R O B CAE o
12. OFHICERS ANTI DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N =2
TME DP h Cyoecere T f e T T [ Change  [] Addition
NAME STRATTON, ARTHUR W JR. 12 NAME
STREET ADDRESS CLIPPER POINT RD. 1ASIHEE T ADDRESS
CITY-§1-2IP WEST MYSTIC CT 08388 14007Y-57-2F e
L 15 [ DE:FTE PR [] Chargz 7] Acdition
NAME STRATTON, NANCY L JR. 78 NSME
STREET ADDRESS CLIPPER POINT RD. 24 STREET ADDRESS
CITY-SL2IF WEST MYSTIC CT 06388 L N IR
TILE v [T DELETE 3 1TILE [J Change  [J Addibon
NAME GAUAGHER, JENNIFER B 37 NAME
STREET ADDRESS 28 SPRING ST. 33 STHEET ADDRESS
CITY-ST-2F NOANK CT 08340 o 34CIT%-57. 2P
TILE T T DOoeee . Rarmne o T £ Crange L1 Additon
NAME KINELL, JEFFREY W 42 NAME
STREET ADDAESS 9 APPLEWOOD COMMON 43 STREET ADDRESS
CITY-S1-2IF EAST LYME CT 068333 - 44 CIY-ST -2
THLE (] DECETE 5 1TITLE [ chaage  [) Addition
NAME 57 NaNE
STREET ADDRESS 53 STREET ADSRESS
CiTY-ST-2IP I EILISST
THLE [T DELETE ¢ 17ILE [ Cnange  [] Adddicn
NAME 62 hAME
SIREET ADDRESS &3 STHEET ADGRESS
CTy-S1- 7P = £4CITY-ST-2F

mption stated in Section 119.07(3)(k), Florida S:atutes | further
rgntal annual repart is true and accarate and that my signature shall have the same legal effect as f made under
e or trustae enpowered 0 execute this renor & required Ly Chiapter 607, Florida Statutes, and that my pame
wilh an address

14. | do hareby certity that the inforr appled war tis Bing is volantanly fanmished and does not gualify for Ine
cerlly that the information indicated on this aqnual report o sop
gathy; that Lan an afficer or deactar of the corparaticn or tha re
appears in Biock 12 or Block 12t changad of op an gitachn o

SIGNATURE:

WEAPECY 0. KuNGLL 1S L 8407012000

SIGNATURE AND T D NAME OF SIGNING OFFICER OR DIRECTOR B A

CR2EQ34 (12/95)



