2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005519 Feb 02, 2001 8:00 am
T By Nare Secretary of State
MARINER HEALTH GROUP, INC.
02-02-2001 90220 001 *2,100.00
Principal Flace of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR STE 1500
STE 1500 ATLANTA GA 30346 e
ATLANTA GA 30346 24579
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m-12513‘|0 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ct CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
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 both, in the State of Florida.
SIGNATURE
Signature, lyped o- printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘iﬂiagziﬁ;uz:: neng Ol ﬁ%oo May Be
o . ed to Fees
(See criteria on back} | Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P &I Delete TILE Director anch Presidant O Change R Additian
NAME MORGAN, GEORGE D NAME Dovid R.Wilson
sTreer acoress | ONE RAVIANIA DRIVE STREETADDRESS | lny  Rawinic ., Suike (sow
CITY-ST-21P ATLANTA GA 30346 CITY-ST-2IP A Noanka \ A 203 He
TILE D X Delete TITLE Director ; Vite Pres. £ Asst.Trrasurer [] Change  [X] Addition
NAME MORGAN, GEORGE D NAME Danetbe Manzi
sreet anoRess | ONE RAVIANIA DRIVE STREETADDRESS [Dne  Rewinies B¢ Suite (500
CIY-ST-2IP ATLANTA GA 30346 GiTY-ST-2IP Atlonta 157 Aoad,
e § O Delete Tmie ’ Clchange [ Adtition
NAME MIELE, STEFANO NAME
street ADDReSs | ONE RAVIANIA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-$T-2IP
L D Delele e [ Change  [3 Addition
NAME WHITTLE, SUSAN NAME
sTrReeT ADDRESS | 650 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE 3 pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. i 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 shzli have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha recdiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmefft with an address, with all cther ii powsared.

SIGNATURE: N\f“qk Stefano Miede l/zq[ot 413-443-Tooo

SASYATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECYOR Datel Daytime Phone #

CR2E034 (10/00)



