" 'FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

[

‘ PROFIT | LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
| CORPORATION Sandra B. Mortham
L] ANNUAL PERORT sl e Secretary of State
: 1998 DIVISION OF CORPORATIONS
R 1. Corporation Namo
; MARINER HEALTH GROUP, INC.
Principal Pace of Busmass “Mailing AdGross ’ ”l'lm m"'llll"”"”I"""Im ||“| Ilm I“I| mlllllmll”lll
125 EUGENE O'NEILL DRIVE 125 EUGENE Q'NEILL DRIVE
NEW LONDCN CT 06320 NEW LONDON CT 06320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
e 11/13/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N I - 06-1251310 Not Applicablo
i Sufte, Apt. ¥, efc. Suile, Apt. #, elc. i
| —I e oo F §, Certificate of Status Desired D $8'75 Additional
: 22 o S ___37_]_____ L Fea Required
: City & State P Gy & State 8. Election Campaign Financing $5.00 May Be
I — ) _g_l_}l o Trust Fund Contribution O Added to Fees
i Zip Country | Country B. This corporation owes or has paid the current year Intangible
: ;] 25] e Zgl ?01 Personal Property Tax due June 30. E’Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fiaglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addiress (P.C. Box Number is Not Acceptable)
: PLANTATION FL 33324
83
¥ 84| Cily FL 85] Zip Code
! 11, Pursuanl to the proviskins of Sccliens 607 0507 ard 607.1508, Flonga Statules, the above-named cof poration submits this statement far the purpose of changing its ragistered
office or ragisterod agenl, o halh, i the Stalo of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the nbhigations of, Section 6G07.0505, f lorida Statutes
SIGNATURE e B e
Slgrture. 1y siif Py gyt el ot "‘,”,‘I,L \-1!— ‘. .1!1,..‘:,\.n- (NOTL: Registerag Agent slgnalare requied when reinslat ng) DATE F:‘
12, OGRS AND DIRCCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE CEOP T oeeete TN Cezeo,p 0 XY crange R Addition | S
NAME STHATTON, ARTHUR W JR 1.2 NAME §
seetaporess | 125 EUGENE Q'NEILL DRIVE vasivet sooess | 1 887) W Cﬁf"/'&' Ld. g
ovstze | MEWLONDONCTO8320 worsie | framinghem, M4 ¢l710/ S
TE T (7 DELETE 211 T 0 e Ef Crange  Pieaddition | O
NAME HANSEN, DAVID N 22 NAME
sreerapoiess | 125 EUGENE O'NEILL DRIVE 2aseet wooeess |/ §P7 U/ 4{'(,{.))’{/' )78
gIY-ST-2p NEW LONDONCT B 2 4 iTY-ST-7P ‘ngham, MA 87707
TIRE Vv [T DetETE 3T TE hd [d'change [ Addition
Po] mame GALLAGHER, JENNIFER B 3.2 NAME
.| smeeraponess | 128 EUGENE O'NEILL DRVE 373 STREET ADORISS
Plomste | NEWLONDONCTOBS20 = 34 GIY-51-20
g [ me 1] " omeTe a1 TIE T Change [ Addition
] ohame ROBEMALT, JOHN £ ESQUIRE 4.2 NAMI
Y[ smeeraporss | 850 NORTH TAMIAMI TRAIL &3 STREET ADDRESS
¢ | ory-sr-ap OSPREYFL3422¢ 44 GTY-ST-2P
; TITLE F [T OELETE 55 THLE [J Change [ addition
MAME (RANT, CHRISTOPHER JR 52 NAME
© | sweeravoress | 4422 FORSYTHE PLACE 53 STAEET ADDRESS
i Lemv-gi-ze NASHVILLE TN 37205 S4THY-ST-7P
TITLE [T DEtere 61 TITLE 4 R [TChange [ Addition
NAME 6.2 NANEE ﬁdf‘(}gﬂ-ﬁ/ Mfﬁ&f{/.
.| smeer aporess 3 STREET ADDRESS {ﬁ e‘fu.‘g e 0'fellf Dr.
i | _omy-st-ze o o R4 CITY-5T-2IP Za:{dﬂ’?( Or o¢BAp
’ 14, | hareby certify that the mformation supplicd wit this filng docs not qualify for the exemplion stated in Seclion 119.07(3)(\), Flarida Statutes. | furthor certify that the information
indicatod on this annual report or supplementad annual report is true and accurale and thal my signature shall have the same legal effect as 4 mads under oath; that | am an
officer or direstor of the corporation or the: rucever ar ustee cmipowered 1o execute this report as reauired by Chapter 607, Florida Statules: and 1hat my name appears in
Biock 12 or Blpck 1 god, ar on nrrua%n’r;wnh an addgss
___________ o l &/ — . a2 Y T R JruL.f! Fal VD Y A




