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FlLE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State

May 14 1998 8:00am
Secretary of State

PDOCUMENT #  F95000003901 (4)

MARINER HEALTH CARE OF METROWEST, INC.

Principal Piace of Busincss " Mailing Address

A0

P

125 EUGENE O'NEILL OR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 NEW LONDON CT 06320 ]
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 08/11/1895
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Appliad For
{21 . o s £9-3331905 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P F 5. Certificate of Status Dasired [ $B'75 Additional
m Fea Required
City & State Gy & Sate 8. Eloction Campaign Financing $5.00 may Bo
E] 23} B Trust Fund Contribution Added to Feos
Zip | Cuunty L Country 8. This corporation owes or has paid the current yesr Intangible
’2_4} 25] 29] m Personal Property Tax due June 30, Yas I No
9, Name. and hqgrfggrgf current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and acce pt the abligations of Section 607

11, Pursuan! to the provisions of Soctions 607 0507 and 607 1508, f lerida Stalutos, the above-named corporation submils this slalement for 1he purpase of changing its regislered
office ar registercd agent, ar both, indhe State of Torida Such :,hangc was authalized by the corporation’s board of directors. | hereby accept the appeintment as registered
505, Florida Slatules.

SIGNATURE e e
Slyriure Iyl or praii B D ot gtz <|rl1 a0 0 asgapteatile (NOTE Rogictored Agen s.gnalure req. red when reinstaling] DAIE
12,  ONICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T [ o " oECETE e BT Change L1 Adaition
HAME STRATTON, ARTHUR W JR. 1.2 NAME
staeerappeess | CLIPPER PbINT RD. 1 astreer Anoness | ?? { wol"ﬁlw W ﬂd
CITY - 51-2P WEST MYSTIC CT 06388 14C11Y-57- 2P M 1) ? amy mA o171
TILE DS o TG 2ITF [ change” T Acdilion
HAME STRATTON, NANCY L JR. 22 NAME
sweeraporess | GLIPPER POINT RD. 24 STREET ADDRESS
CITY-ST-20 WEST MYSTIC CT 08388 2 4CTY-ST-2
TITLE '] CJ peLete 31 TTLE P cnange [ Addition
NAME GAUAGHER, JENNIFER B 37 NAME Ga,//B.J /) er
stneeTaporess | 28 SPRING ST. 33 STREET ADDRESS
CTY-51-2IP NOANK CT 06340 34 GITY-ST-2P
TLE T o T [ ome A1 THLE p, KT crange B Addilion
NAME HANSEN, DAVID N & 7 NAMF
steerappiess | 126 EUGENE ONEILL DR aswenovess (Y Yar &9#4/ ‘Qd-
BITY-5T-26 NEW LONDON CT L 44 CITY ST 7P M?% am, s eine)
TLE 7 nEcere 51 TMLE [ Cnange (] Adaition
HAME 6 ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P o 54 CITY-5T- 7P
TTE ] DELETE &1 1LE TTchange T Addition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P f sacv-st-ze

O g d wl Mo ia el J/}ﬂ?

14. | hereby cerily that the: information supsplicd wilh this Tling docs not quality 1or the exemplion stated in Section $19.07(3)(1), Florida Statutes, | furiher carfify that the infarmalion
indicated on this annual repxrt or supplensental ancaal report is tree and accurale and that my signatue shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation or tha recever ar trustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (Cagxﬂ‘n\on i atlac Iu]m Wﬂdruss /
I —— “ Y

/0*} A'\ = Y N I

CR2E034 (10/97)




