FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

5

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

DOCUMENT # F5000

1. Corparation Name

003902 (2)
MARINER HEALTH CARE OF MACCLENNY, INC.

Principal Place of Business

Mailing Address

FILED

May 15 1997 8:00am
Secretary of State

L

LU

X

|26

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
NEW LONDON CT 06320 NEW LONOON CT 063206410
us us
3. Date Incorporated or Qualified | 8. Date of Last Report
. 08/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

59-3331909

Not Applicable

Suite, Apt. #, elc.

5. Cerlificate of Status Deslred O

$8.75 Additional

22 l 27] Fea Required
., ity & State | Gity & Stata §. Election Campaign Financing $5.00 Mey Bo
. 2§| Teust Fund Contribution Added to Feas
__ Gountry | dip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_ LSI 29] ;El Florida Statutes ves [JNo

~ 9. Name and Address of Current Regislered Agent

10. Name and Address of New Heglstered Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

B2| Street Address (P.O. Box Number is Not Accepiable}

83

84| City

FL

85| Zip Code

| 11, Pursuant to tho provisions of Sealions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits ihis siatement for the purpose of changing its registered
ofle ar registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors.  heraby accept the appointment as registerad
agenl §am fa-iliac with, and accent the abligations of, Section 607.0505, Florida Statutes,

SIGNAT LI e
Supirune pped or ponted nome of registored agent and title 4 applicable (NOTE: Reglslered Agent signature requirad when reinstating) DATE
2. 7 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RITEE - ) [J DELETE 11 TITLE [Tchenge L] Addition
NAKL STRATTON, ARTHUR W JR 1.2 NAME
suseraoness | CUIPPER POINT RD. 1.3 STREET ADDRESS
Gy - 51- 2% WEST Mvsm c" m 14 CiTY-5T- 2P
_-“1I-EE-_- T sn ’ D DELETE 21TTLE D Cmﬂgﬂ D Addition
HENE STRATTON, NANCY L 2.2 NAME
s tancness | CUPPER POINT RD. 2.3 STREET ADDRESS
| ooy sroe | WEST MYSTIC CT 08388 24 LT -5T- 2P
’ Y [J DELETE 31 THME [Clchange  LJ Addition
et GALLAGHER, JENNIFER B 32 NAME
sk anoress | 28 SPRING ST, 3.3 STREET ADDRESS
Loy stae !;IOANK CT 08340 - 34.CITY-5T- 2P - E]
e DELETE 41 TILE / Change Addition
Nk KINELL, JEFFREY W 4 2 NAME - HANSEN, DAV N
sprtaness | B APPLEWOOD COMMON sastreer aooress IS GAGENG O'NEILL DE
L am-sioe | EAST LYME CT 08333 o -stze NG LOMDON. T~ DR 0
i U] DELETE 51 TLE v Change [ Addition
HAME 5.2 NAME
SIFLET ALOHESS 5.3 STREET ADCRESS
TSt ar 5.4 CITY - ST- ZIP
i T oeceTe 6.1 TITLE [Ichange [ Addition
HAME £.2 NAME
STREET ALOMFSS 6.3 STREET ADDRESS
onsear | 6.4 CITY -5T- 2P
14, | do hereby cerliy thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. [ further cerlify that the

appears 0 Block 12 or Blagk 13 if ch

SIGNATURE: ™

. ! {43,

OF SIGHING OF FICER OR DIRECTOR

Daylime FIhons &

infornabon ndicatiad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an ofbcor or directer of the corparation or the recelver or trpstee empowared (o execule this report as required by Chapter 607, Fiorida Statutes, and that my name
pagad_gr on an attachmefit with an address.

@

CR2E034 (9/96)



