b

2000 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # F95000003902 _ Aug 25, 2000 8:00 am

1. By Nam Secretary of State

MARINER HEALTH CARE OF MACCLENNY, INC. 08252000 903 023 ***550.00

Principal Place of Business Malling Address

125 EUGENE Q'NEILL DR ONE RAVINIA DR
NEW LONDON CT 06320 STE 1500

Us ATLANTA GA 30346-2115 '

us

AT T [ BRSO
(L Qiinia Deive

Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

" Suite, Apt. #, etc.
Swale 1500

Ci State - Cily & State 4. FEI Number : Applied For
ﬁﬁﬁfémﬁ ) (’jl £ §9-3331609 Not Applicable

. ! L .
Z a2
ap Z’D B_l c, Country P Country 5. Certificate of Status Desired O $8.75 Additonal

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 (PO, Box NumBer is Not Acceptable}
1200 SOUTH 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 bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and itla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 ' .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:j::lgzn%agoﬁ?;ugf rene a fc%e?i[aohfl:s; 8o
= . S
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | 12, ™ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ?ﬁ Delete TILE _ sidona™ I change A hdition
NAME WINKLE, C. CHRISTIAN NAME corgre. o [Ylorgan | 620
sTREeT ADDRESS | ONE RAVINIA DR STREET ADDRESS | ) tned PE Vé,/qd
orv-sT-ZP | ATLANTA GA 30346 oTY-§T-21P H&Un 14, A 203 L/é
TME 8 [ Delete ILE o= [ Change [ Addition
NAME MIELE, STEFANO M NAME
sTreeT ADDRESS | ONE RAVINIA DR STREET AODRESS
CITY-5T-7P ATLANTA GA 30246 CITY-ST-2IP
TITLE T O oelete THLE [ Change 3 Addition
NAME GENTRY, BOYD P NAME
streer aDokess | ONE RAVINIA DR STREET ADDRESS
CITY-ST-7P ATLANTA GA 30346 CITY-ST-21P
TLE D O Detete TITLE [ Change [ Addition
NAME WHITTLE, SUSAN T NAME
staeeT 400ResS | ONE RAVINIA DR STREET ADDRESS
CITY-§7-2P ATLANTA GA 30346 CITY-ST-2P
THLE D [ Delete TITLE O changs [ Addition
NAME MORGAN, GEORGE D NAME
sTreeT ADDRESS | ONE RAVINIA DR STREET ADDRESS
GITY-5T- 2P ATLANTA GA 30346 CITY-ST-21P
TITLE [ Delete TIMLE [ crange [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation ar the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachme! ith an address, with all othe like gmpowergd.

SIGNATURE: —<

Ak drizn SEEno T ke @%5’//09 L1836 2/

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date

E034 (9/99)

2

¢
4

CR



