FILED
2003 FOR PROFIT CORPORATION ~ Jul 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F95000003901
1. Entity Name 07-28-2003 920143 005 ***550.00
MARINER HEALTH CARE OF METROWEST, INC.
Principal Place of Business Mailing Address )
ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500
ATLANTA GA 30346 . ATLANTA GA 30346
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc. IE/CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3331905 Not Applicable
Zp Country Zp Country 5, Certficate of Status Desired O §8'75 Additional
A et e e _ i . ) R - . - - -  Fes Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Streal Address (P.O. Box Number is Not Acceptable)

1200,SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. City : FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — .~ -~

B : 'S]gnélurs. typed or printed name of registered agent and iita if applicable, (NGTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 9. Er'3;:‘§Erzag’oft‘;?t;‘ugg‘:‘“°'”g O f%e%‘fo“{l?;?e
Make Check Payable to Florida Department of State '
0. -, ¢ : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D : % Delete TIILE DP ] Change (] Addition
NAME ANDREWS, TODD NAME DARREL HAGER
srmeeT aookess | ONE RAVINE DR STE 1500 ‘ sTREET ADDRESS | OME RAVIVIA DR STE . Isto
cry-s-zp | ATLANTA GA 30346 anv-stae [ATEANMTA, GA 30346
TITLE Vs 1 Delete e s ’ R Change [ Addition
NAME MIELE, STEFANO M NAME M ELEI STEFAND M. l
staeer aooress | ONE RAVINIA DR STE 1500 seetaoneess [ONE RAVI A DR, STE- 1500
CITY-S7-2p ATLANTA GA 30346 cv-stzp ATLAMTA GA  3034(
THILE - N T T e [l pelgle ™. = R -TTLE e r%;’WGﬂUE‘ J-DH)\] o R [J-Change ] Addition
NAME GENTRY, BOYD P NAME A DR ste. Isvo
streer aovkess | ONE RIVINIA DR STE 1500 smeer amress [OME RAVI W , STE 45
crv-st-zP | ATLANTA GA 30346 orv-stze | ATEA NT)’-)} GA o34,
TITLE DVAT ™ Delete TITLE D 2 Change Addition
NAME MANZI, DANETTE NAME TURNER, /HI(H/?EQ’-Q STE . /50
staeeTaooazss | ONE RIVINIA DR STE 1500 STRETADDRESS | QW E RApt Wi DR :
CiTY-ST-2IP ATLANTA GA 30346 av-st-ze |ATLALTY , GA 33490
TMLE ) O pelets TITLE AS [ Change [ Addition
NAME NOTEAMANN, JOHN NAME SIMs, WYynN G,
street a00ress | ONE RIVINEA DR STE 1500 stheeT aooRess | OME RAVT (1A DR STE. (¢bo
orv-szp | ATLANTA GA 30346 ov-st2e [ATLANTA | 64 3034
TILE VAS [ Delete TITLE ’ [J Change [ Addition
NAME ZUROVEC, DARRELL NAME
sineet apress | ONE RAVINIA DR STE 1500 - STREET ADDRESS
CITY-S1-21P ATLANTA GA 30346 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to exeGute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, witn all other like empowered.

SIGNATURE: RGN SGE RIBINGES s Asst. Sec.  F3-05  (3-443-6175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER GA DIRECTOR Data Daytima Phons #

HULGE LG

iv

CR2E034 (4/03)



