2000 UNIFORM BUSINESS REPOZRT (UBR)

FILED

Aug 25, 2000 8:00 am
DOCUMENT # F95000005519 . ., g =9 :
1. Enity pamo Secretary of State
MARINER HEALTH GROUP, INC. 08-25-2000 90003 014 ***550.00
Principal Place of Business Mailing Address
= EUGENE O'NEN.L DRIVE ONE RAVINIA OR STE 1500
.- LONDON CT 06320 ATLANTA GA 30M46-2115 uvvo Ik ¢
O Civinia Drive
Suite, Apt. &, tc. . __ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwte 1500
City & Stat City & State 4, FE| Number Applied For
- %ﬂ_fd ) Qf)' w-1251310 Not Appiicabie
Zip‘bb 5 L{é Country 2 Country 5. Cenificate of Status Desired a ?g'g;quﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM =
Street Address (P.O. Bax 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 botn, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and ttle If apphcable (NOTE: Registered Agent signature required when rsinstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P )ﬁeme TILE Ai I"UL O ¢hange kLAdditiun
MAME WINKLE, CHRISTIAN C NAME €0 D. Morgan
sTreer anoress | ONE RAVIANIA DRIVE STREET ADDRESS é\ ?ﬁ vin in D H 1500
CITY-ST-2IF ATLANTA GA 30346 GITY-57-2IF Z}Efku\ﬁg st 203 ﬁlé
TIME D 1 Delete e [ Change [ Addition
HAME MORGAN, GEORGE D NAME
streer aoress | ONE RAVIANIA DRIVE STREET ADDRESS
CITY-§T-2P ATLANTA GA 30346 CiTY-5T-2P
TITLE 5 1 Delete e %Change ] Acdition
NAME STEPHANO, MIELE M NAME fon [ :
: efdn g 4
steeT noress | ONE RAVIANIA DRIVE STREET ADDRESS g‘} ["h’b m f'e', <
CITY-ST-2I7 ATLANTA GA 30346 CITY-ST-20P
THLE D ™7 pelete TITLE [ change [ Addition
NAME WHITTLE, SUSAN HAME
streer 4poress | 650 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 GITY-ST-2IP
TTLE ] Delete TIME [(J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CTY-ST-2P
me O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-5T-21P

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 certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath: that { am an glficer or director
of the corporation or the rddeiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attach

SIGNATURE:

Ent with an address, with all
7

AW RAN AUz

other likk empowered.

: af\/\mjﬁﬁ@ Sledaw M. Miele

0— Y43 6204

“BIGNATYAE AND TYPED OR PRINTED |AME 3F SIGNING OFFICER OR DIRECTOR

G50 |,
AL

Daytime Phone #

—

CR2E034 (9/99)



