. W

FILE NOW:

 PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

MARINER HEALTH CARE OF METROWEST, INC.

Frincipal Place of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

OOV A

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 PESW LONDON CT 063208410
us U
8. Date Incorporatad or Qualified | 8a, Date of Last Report
. . 08/11/1995 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o el 59-3331905 Not Applicabie
Suite, Apl #, ¢k, Suite, Apt. #, etc. i . SH.TS Additional
Eztl 2_71 5. Certificate of Stalus Desired [:] Foe Roquired
., Gty & State Cy & Stale b. Elgction Campalgn Financing $5.00 May Bo
331 . ?;l Trust Fund Contribution Added to Fess
L . Counly e Country 8. This corporation has liability for intangible tax under s. 199.032,
,?.‘!] - . 25| . 2;‘ ;0—] Florida Stalutes Yes [JHo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD B2} Straet Address (P.0. Box Numbef is Not Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL.

SIGNATURE

{"1' 1. Plrauant to he provisions of Geclions 6070602 and 607.1508, Florda Stalules, the a

6 above-namesad corporation submits this statement for the purpos?ﬁf changing its registerad
oliice or registened agent, ar bolh, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regiStered
agent | am faribar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

& J,,u Jor ﬁt;ﬁ(‘d’ru;m\eﬂu"Tu;]-véllulu,--j acgerit ar o ulls il ﬂ['_mv\‘,ablg

(NOTE: Fisgislared Agsnt &gralure required when reinstating)

DATE

o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o [T oeceTe 1.1 TMLE - [Jchange [ Addition
HoM STRATTON, ARTHUR W JR. 1.2 NAME
st aowess | CLIPPER POINT RD. 13 STREET ADDAESS
orv stze | WEST MYSTIC CT 08388 14 GITY-ST-2P
e [ DS [T oELeTe 21 TMLE TTchange L] Addition
HAbE STRATTON, NANCY L JR. 22 NAME
snitraroness | GLIPPER POINT RD. 2 STREEY ADDRESS
LA WEST MYSTIC CT 08388 2 4CITY-§T-DP
1L '} 1 DELETE 31 TILE [T tnange ] Acdition
pay: GAUAGHER, JENNIFER B 32 NAME
swie e | 28 SPRING ST. 2.3 STREET ADDRESS
oiveson | NOANK CT 08340 34.CTY-§7-2P
Twe T $T DELETE atniE T [T Change [ Aodiion
RAME KINELL, JEFFREY W 4 2NAME HANSE, N DROIO N,
siasannss | @ APPLEWOOD COMMON asweeravaess /RS EUGENE O NEILL DRIVE
| | EAST LYME CT 08333 wrvsie (NEW LONDOMN AT 06 ,SQQD__D__
] DRLETE 51 TITLE Change Addilion
5.2 WAME :
SIRIET ADDRE S 53 STREET ADDRESS
CIY-Si-2 ) 54CTY-51-2P
e T T [T oeiéTe 6.1 TITLE [Jchange L] Addition
fiMe 6.2 NAME
SIHEET ADDRESE 6.3 STREET ADDRESS
CiTY -5t & &4 LITY- 51-2iP

appears i Block 12 or Blogk 13 il changed.

SIGNATURE:

14, | do heretsy corbfy that the information supplied with this filing does not qualify lor the exemplion stated in Section $19.07(2)(:), Florida Statutas. | further certify that the
information ind.cated on this anmual report or supplemental annual report is truge and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am g ofgor ar dirpctor of the corporalion or the receiver or trustee empowered to execute this repost as raquired by Chapter 807, Florida Statutes; and that my name
y an attachment wjth an address.

Daytirng Phofio »

MBIR IR

CR2E034 (9/96)



