2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. -E

1. Entity Name .

:MARINER;HEALTH GROUE iINC..

95000005519

Principa! Place cf Buginess
{ONE RAVINIA DR

STE 1500

ATLANTA GA 0346

Mailing Address

ONE RAVINIA DR STE 1500
ATLANTA GA 20346

2. Principal Place of Business

3. Mailing Address

Suile, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90188 044 ***150.00

T

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1251310 Not Applicable
Zip Country 2 Country - §. Certificate of Status Desired O $8'75 Additional
- Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ’ ' fg T CO RATION SYSTFM Street Address (P.O. Box Number is Not Acceptable)
- "'1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make heck Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1: OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e PO P Detete TILE Director. . [ Change K] Addition
ne o [‘WILSON;DAVID R. ' NAME Ardwrews,, Todd oo

strteT aooress | ONE RAVINIAIDR SUITE 1500 sweeranoress | One Ravinda. PO §te.150

orv-st-ze - | ATLANTA GA 30348 omv-st-ze -} A avdm, GA 3o _

TTiE DVPT= .o [ Delete e XIT O Change (X[ Addition
v ¢ | MANZ); DANETTE e ertry, Boyd 9.

STREET ADDRESS | ONE-RAVINIA DR SUITE 1500 swerraooness | Qe Zaviria D, Ste. Isoo

cn-st-zp | ATLANTA GA. 30248 avsize | AHacda, (A Boadb

TITLE $ O Delete T v Clchange (¢ Addition
we . & MIELE; STEFANO e Notermann, -Joh

STREET ADDRESS | ONE RAVIANIA DRIVE sTeT ADORESS (O Ravinka, Dr. | '%1—& 1600

CITY-ST-20P 3 cry-gT-2Ie laata., &A 203406

TILE O Detete e Vv ' C) Change g Addition
NAME NAME 'Zu-_ro\/ezQ, Daurreyl

STREET ADDRESS stheer aooress | ONe anm Dr., ste. (500

CITY-S7-2P arvsize | A aadnm , GA POBYL

TIE [ oelets TITLE v C)Chenge [ Addition
NAME - NAME S‘FY&H—b) (/U['”ia,m a.

STREET ADDRESS STREET ADDRESS | Ohg ﬂa,w' o, Dr‘ ; S‘f‘e }SOO

CIiY-ST-2Pp £ITY-S1- 2P Atlantfa., A 3034

TLE O celste e 2:55 istaa b Sﬂcfw)( ) Change X Addifion
NAME NAME lms, uJy nn (5

STREET ADDRESS STREETAORESS | e, Raxviadce. Dr . Sde. (Spo

CITY-ST-2IP ov-st2e | A an-g o G4 39’3%

ety

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shali 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c_;hange_:d. or on an attachment with an address, with all other like empawered.

 SIGNATURE: M@@JA’-’Q\T s UM @S ins  Asst. Sec. ilg. jlo& (g -3 - b5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I lat Daytima Phona #

IV 6048850

CR2E034 (9/01)



