""" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

. ol T May 15 1997 8:00am
ANNUAL REPORT % ;E

Secretary of State

1997
DOCUMENT # F95000005525 (9)

1. Corporation Name

MARINER - REGENCY HEALTH PARTNERS, INC.

S

Principal Place of Businoss Mamnq Acldress
125 EUGENE O'NEILL DRIVE 125 EUGENE O'NEILL DRIVE
NEW LONDON CT 06320 NEW LONDON CT 063206410
I73. Date Incorporated of Quailicd | 8a. Date of Last Report |
R LA <A L. T 05/01/1996
2. Principal Place ol Business 2a, Maiting Addross "4t Nomber ,: 5 Apphcu For
E R R ,gql e kEEHE&FGRW ”"?(_ﬂ_ _{r o } JNol Applic ab_[c )
Suite, Apt. #, efc. Suile, Apt. #, olc,
P F— P 8. Cerlilicate of Status Desired ] $8 75 Additional
_EI gﬂ Fao Requlred
Cily & Stale | City & Stale 6. Flection Campaign Financing $5. 00 May Be
’E X _— 28—| L L ~_Trust Fund Contribution E’ Added to Feos |
Zip ___ Country - Ap | Cuountry 8 This corporation has liabilily for |r|tang\b|0 tax under s. 199,032,
[24] 26| 28] , 30| “_h____J ‘‘‘‘‘‘ florida Statutes Nres [ o -
9. Neme and Address of Current Registered Agent [ " 1o. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81] Neme
12w sourH PINE 'SLAND ROAD 82| Street Address (P.éf Box Namber is Nl Acceptable) o : -
PLANTATION FL 33324 N

a3

84] Ciy 85
,,,,,, FL

11. Pursuant to the provisicns of Sections 607, 0B0Z and BO7. 1608, [ lonida Statulcs, the above-named corporatlon subrits this slalemonl o he purpose of changing ils rcglslorod
office or registered agent, ar both, it tha State of Flonda Such change was aut thorized by the corporalion’s board of directors, | horeby accepl the appointmaenlt as registered
agenl. | am familiar with, and accept the obligations of, Soclion 607 0505, Florida Stalules.

SIGNATURE __

Zip Code

Signalula:-l;';-dkorhm;ﬂ ET»I(VV( q% g c.p \I 4 nhlt (NO £ He : wfergod ﬂ\qul l'.gmhllr rm iired mkr r< nelaic - T)ATIIT v

12. OFFiciTs AND DI CTons P98, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | @
TITLE PD ottt IRRIIT Il Change ~ T Addition 5;;
NAME STRATTON, ARTHUR W JR.MD 1.2 hAYE 3
sweer aooress | $28 EUGENE O'NEILL DRIVE 13STKEET ALDRESS &
arv-si-zp_ | NEW LONDON CT 08320 LLCIY- 81 20 B
TITiE (1] T 11 Tt [T Change T additon |©
NAME STRMTON, NANCY L 72 HAME
swreer appatss | 928 EUGENE O'NEILL DRIVE 2 3 STHEE| ATIDRESS
civ-sr.ze | NEW LONDON CT 06320 2 ACIY-51-1F
TILE T """_E‘nﬁiw ERRIING T ) o [J Change [}_(I'Addilion
HAME KINELL, JEFFREY W 22 NAME HEPSSEN, DAVID N,
st anoress | 128 EUGENE O'NEILL DRIVE 25STHLT ADDRESS | (RS GUREAE DINEILL DL

g1 LO| T 08320 3ACIY-51 7
e cew NOONCT 6820 . . Dot |y MEW LOA DON, CT- 0635 trange T Adiion |
NAME (GALLAGHER, JENNIFER 4 7 RAME
steer apress | 125 EUGENE O'NEILL DRIVE 43 5TAILT ADDRESS
cv-st-ze | NEW LONDON CT 08320 44CITY-51-2
e ' [ oeeie 51TILE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE) ADURESS
CITY-S1- 27 - ) BATITY-51. 7 ) ]
TIE CToelETE B4 100k 7 EJ change [T Addition
NAME 6.9 HAMF
STREET ADDRESS 6.3 SYREET ADDRE S5
L L L N N gagy-gsr0 | N

14. | do heraby certify thal the information supphco wilfy ihis filing does nol qual\fy for the: exemp? ion slated in Section 119 07(331). Tiorida Statutes. [ Turther Ccrllfy That the
information indicated on this annual report o supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; hat
1 am an officer or director of the corporalion of the receivor o trustng ampowerod 10 execUto this report as reguired by Chapter 607, Forida Statutes; and Lhat my name

appeoars in Block 12 or B 13 if chang( cl, Dmm shment wiﬂ}n address,
CIANMATIIDNE™, v A ﬂ,. s D Ve O 171N /oI B Al T N T YN




