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

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 00 Sec
1. Entity Name F95000 3902 07-28-2003 90143 011 ***550.00
MARINER HEALTH CARE OF MACCLENNY, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500 '
ATLANTA GA 30346 ATLANTA GA 30346
t s IHERERRADRIEE A A
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. [BFCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-333 1909 Nat Applicabyie
Zip Country- Zp Cauntry 5. Certificate of Status Desired O gi‘ggqlﬁsggﬁonal
" 6. Name and Address of Current Registerad-Agent -~ —=~ =< |~ -~ 7. Name and Address of New Reglstered Agent
Narne

CT CORPOHAIION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE !§LAND ROAD

PLANTATION FL 33324

' City FL | 2 Cose

8. Thelabove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE
. Stgnature, typed or priftad name of ragisterad agent and title it applicable. {NOTE: Registerad Agent signaturée raguirad when reinstating) BATE

N FILE NOW!!! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 > Erlﬁzttlgﬂn?ja(r:nopnei:?t?ut':i:nammg a fusdla%eo“ﬂ?éf °

Make Check Payable to Flérida Department of State '
10, ~¥  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VP ) [ oelete THLE s (¥ Change [ Addition
NAME MIELE, STEFANO M NAME MELE, STE PAMVG M-
streer anoress | ONE RAVINIA‘DR STREET ADDRESS |OVE RAVINIA DR STE. /50
crv-5t-zp | ATLANTA GA 30346 srest2  \ATLAMTA, 64 30340
TILE VP [ Oelete TILE P D [J Change Addition
NAME GENTRY, BOYD P RAME HAGER, DARALEL
streeT apoRess | ONE RAVINIA DR STREET ADDRESS | ONE  BAVI NI A DR./ STE. Ispo
orv-st-z¢ | ATLANTA GA 30346 . OvSLP IATLANTA, 64 B39l
TILE DVAT _ ¥ Delste TITLE . D ‘  [Cdchange [ Addition
wve 77| MANZ DARETTE Bty T TIMANEINE TOHAN 0.7 T

steeT snoness | ONE RAVINIA DR seET AD0sess |OME RAV) wim DR , STE. tsw2

CITY-ST-21F ATLANTA GA 30346

stz (AT ANTA GA Zo3dl
as ,

TILE VP [ Delete TITLE [3 Change [ Addition
NAME NOTTERMAN, JOHN NAME TURUER MiLHAEL

streeT aporess | ONE RAVINIA DRIVE; SUITE 1500 STREET ADDAESS [OME QAVIN/A DR, SrE- 152

CITY-$T-2IP ATLANTA GA 30346 CITY-5T-ZiP LA Nﬂ, A o3l

TLE D & Delete TILE AS ' (I change [ Addition
NAME ANDREWS, TODD NANE SIms, Wyn N G

steeer aposess | ONE RAVINIA DRIVE; SUITE 1500 STREET ADLRESS |OpME - RA VI viA DR STE. /50

CTY-§7- 2P ATLANTA GA 30346 ov-sP |ATLA NTA GA o34y

TNLE [ Delete TITLE ! [Jchange [ Additicn
NAME N BT

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addrgss, withsll other like empowered.

SIGNATURE: U MBIGNAT UL ENNMRELS g Asst- Sec.  7-7-0n PR-4493-(77%

Bl RE ANDTYPED OR PRINTED MAME OF SIGNING/OFFICER OR DIRECTOR Dals Daytime Phone #

IV S6961LL0

CR2E034 {4/03)



