2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003901

| #MARINER HEALTH CARE OF METROWEST, INC.

Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90089 011 ***150.00

Principal Place of Business Mailing Address
“ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500
ATLANTA GA 30348 ATLANTA GA 30346
us us

2. Principal Place of Business 3. Mailing Address

AR AR

Suita, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ™ City & State 4. FE| Number . Applied For
H 59'3331905 Not Applicatie
Zi ountr Zi Coungr it
® a Country P Y 5. Certificate of Status Desired O $8'75 A.dd’t'onal
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

+..C T.CORPORATION.SYSTEM
"1200' SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

(NOTE: Registered Agent signature required when rainstating}

DATE

»1:-«\:',1 B
9. This COrpOfﬁ‘.‘lOf’\ 1] ellglble to satlsfy its Intangible
Tax filing requuement and elects to do so.

(See crlterla on back)r &Y.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

.10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 7_‘ A Eﬂnmete TLE ] Change jZ]'Addi;iBn
nave ;45 MORGANZGEORGE:D NAME YWW),?, TOOLO( <
streeT aooress | QNE RAVINIA DR STE 1500 STREET ADDRESS {w ( S+& l 0o
omv-s-zP- | ATLANTA GA 30345 ' SITY-5T-2IP ﬁ\m C"DA 3034(0
ME VS 1 Detete TME DV.AT- ] Change ﬁ.&dcilion
woe .y MELESTEFANOM - e Manzi, Danetle
STREET A00RESS | ONIE RAVINIA DR STE- 1500 .. STREET ADDRESS Rovineo Dry 3-(—9 500
orv-sT-2P | ATLANTA GA 30346 » CrY-ST-ZP 2&5{()\(\‘{7’. CrAc 303 '
TITLE vt o 1 Delete TILE [ change (X Addition
nowe ..+ GENTRYBOYD P - NAME No*f"-&r mom n, Tohh
. STREET ADDRESS |. ONE RIVINIA DR STE 1500 STREET ADDRESS QW D r., S4e. |500
¢imy-ST-2m AT\.ANTA GA 30346 CITY-ST-2IP A{‘ andn ']’_A' 3 ‘D 24k
L o sme i B Detete T VAS Dl change  [Hraddiion
NANE % * WHIT“.E.—SUSAN T NAME ZWOvec ! Da,rf 'e/l
stwee” aooness: | ONE RIVINIA DR STE 1500 STREET ADDRESS Dr. e (G0
" CITY-§T-2p ATLANTA GA 30346 CITY-S7-2Ip C{Cﬁ'ﬂl. A 303 4&
TIE | D T Delete TIMLE VAT [ Change (3 Addition
e MORGAN GEORGE . e , Wil tam C.
STREET ADDRes | QN RMN]A DR STE 1500 STREET RDDRESS S‘—}e {Soo
orv-st-zr | ATLANTA GA 30348 CRY-ST-ZIP %om—ﬂ: ?’tg,% 03
TITLE ' 7 Delete TILE %9 w e [ change M Addition
NAME NAME L < nri
STREET ADDRESS STREET ADDRESS | (F a0 Wy VX, 8+€— 1500
CHY-ST-2IP CITY-ST-ZIP GA w 3L

13.”'I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sechon 119. 0%(3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on.an altachment with an address, with ail other like empowered.

W J,r*\n m ,S.m\

SIGNATURE: \y)Uisi)

fssh. Sec.

Hgloa  5-4B.(185

SIGJATURE AND TYPED OR PRINTED NAME oF submua SrricER OR DIRECTOR T

" T Dad Daylime Phone #

1048850

1v

CR2E034 (9/01)




