2000 UNIFORM BUSINESS REPQAQTEUBI'-’)

DOCUMENT # F95000003901 o

1. Entity Name

MARINER HEALTH CARE OF METROWEST, INC.

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 015 ***550.00

Principal Place of Business

-7 RAVINIA DR

Mailing Address

ONE RAVINIA DR

$TE 1500

ALANTIC GA 03462115
us

Vuyoia9n

2. Principal Place of Business

3. Mailing Address .

NN O

I

Suite; Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St City & glate 4. FEI Number 905 Applied For
_ ?A‘HCU\’ILZ( ‘ﬂ‘T‘l (L N "Z‘ 59-3331 Not Applicable
: 7 —
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
i ion is elig isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Delete TIMLE . rf" [J Change @dniun 3
e STRATTON, ARTHUR W JR. X e “‘w';f D Meee s
smees aooess | ONE RAVINIA DR STE 1500 STREET ADDRESS éu/t i ") f—j f “Z §
CITY-ST-7IP ATLANTIC GA 30364 CITY-ST-7IP L%—" J& u
mE VS 1 Delete TITLE (] Change [ Addition &
NAME MIELE, STEFANO M NAME
staeeraooress | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-ST-ZIP ATLANTIC GA 30346 CITY-S7-21P
TMe Vi [ Delete TITLE [ Change [ Addition
NAME GENTRY, BOYD P NAME
staeer aooress | ONE RIVINIA DR STE 1500 STREET ADDRESS
CiTY-S7-21P ATLANTIC GA 30346 CITy-gv-2IP
TITLE D [ Delate TITLE [ Change [ Addition
NAME WHITTLE, SUSAN T NAME
streer aporess | ONE RIVINIA DR STE 1500 STREET ADDRESS
CITY-ST-ZF ATLANTIC GA 30348 CITY-ST-2IP
TIILE D 1 Delete TTLE [ Change [ Addition
NAME MORGAN, GECRGE NAME
streeT aooress | ONE RIVINIA DR STE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTIC GA 30346 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-§7-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. E:7§1 )(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or sypplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the refeyver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

A Acdiazoaeting

ect as if made under oath; that | arm an officer or director

rh. Mw@@:’/fé 783410

SIGNﬁh.lﬁE ARD TYFED OR PHINTEI:"NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




