2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

F95000003902

1. Entity Name

MARINER HEALTH: CARE OF MACCLENNY, INC.

Secretary

Principal Place of Business

Mailing Address

ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 ' STE 1500
ATLANTA GA X046 ATLANTA GA 30346
us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LU

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am

of State

02-11-2002 90089 007 ***150.00

TIRHI

City & State City & State - FEI Number Applied For
: 9'33319‘% Not Applicable
i 1 Zj t . it
Zip ) Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
. _ P T, Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

#-+-:C T{CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

Street Address {(P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. 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.

SIGNATURE

Signature, typed or printad name of registered ageni and title if applicable.

{NOTE: Ragistered Agent signature required when rsinstating)

DATE

9, This corporaﬁo
Tax filing requuemem a

TN k2
N i ellglble to sausfy its Imangtble
1 oY Sk

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria’dH _chk) - |:! Make Check Payable to Department of State
1. B __OFFICERS AND DIREGTORS 12, —.___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE pl iy [ Delete TILE [ Change Addition
WE; 5T MIELES, STEFAN M B e Anaypws, To 4 Ste. 1500 A
siveet 00REss | ONE RAVINIA'DR™ s somess | O RV ndee Dry .
crv-stzb | ATLANTA GA 30346 CITY-§T- 7 A—]’L@_(\_;f'a EA Zoz4l
TLE P O Delete TTLE ] Crange Addition
NAMED Y gPENTRY 2 BOYDP NAME ZU)/_OVQC. Da/rl’ ell LX
STREET ADORESS ONE.RA‘:ﬂNIA DR STREET ADDRESS )Qavi YA Dr’ 5"‘1‘;’, [So0
CITY-ST-2IP. ATLANTA GA 30346 i CITY-ST-ZIP Q_—-f-p\" G—A 5034 o
TITLE DVAT ' O Defete TME ] Change WAdditiun
wE 5 :MANZ), DARETTE et S‘t'\(a-cbb William €.
STREFT AODRESS | ONE RAVINIA DR SIEETADORESS | 10 p Qav1 Dr., Ste. 1500
o2 | ATLANTA GA 30348 st | AHaodw, & %_D 3406
TITLE VP et iy [ Delete THLE ;%‘S'_' T {CIchange  CX Addition
NAME (- 758 NOTl'ERMAN JOHN ' NAME ) i ) U.J o
st o055 | ONE-RAVINIA' DRIVE, SUTTE 1500 sTReeT aDoRESS | 0. M.G\_Df Ste. 1506
crvsir | ATLANTA GA 30348 v | AHaeda, GA 20340
e DP n me\me e [ Change  [] Addition
NAME WILSON, DAVID R NAME
streeT ALORESS | ONE RAVINIA DRIVE: SUITE 1500 STREET ALDRESS
orvsi-z¢ | ATLANTA GA 30346 CTY-53-21P
TITLE O Delete TITLE [ change [ Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2IP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other fike empowered.

SIGNATURE WA /f p

BINCR Y R ‘;\pﬂ

J-'\A

G...S‘mi A’S”;" Sec

alsloz B-4p-eMS

SIJNATURE AND TYPED OR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

v 18/88%0

CR2E034 (9/01)



