2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # F95000005525 =~ ~ -

1. Entity Name

MARINER - REGENCY HEALTH PARTNERS, INC.

X

/|

Principal Place of Business

-~ EUGENE O'NEILL ORIVE
“.- LONDON CT 06320

Mailing Address

ONE RAVINIA DR

STE 1500

ATLANTA GA 303462115
us

2. Py Fféplacziaﬁjji?eﬁ M De[ V@

3. Mailing Address

LR (50

Suite, Apt. #, etc.

(i

FILED
Aug 2§, 2000 8:00 am
Secretary of State

(08-25-2000 90003 049 ***550.00

W

DO NOT WRITE IN THIS SPACE

City &, Stat City & State 4. FEI Number _ Applied For
HW 7 ﬁ 58 1688105 Nat Applicabla
Zio ] é 1 "Country Zip Country " . $8.75 Additional
(Zv 5 4 5. Certificate of Status Desired 1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box 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 both, in the State of Florida.
SIGNATURE
Signatura, typed of printad nata of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
. L o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects 1o do so.
(Sea criteria on back)

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

Trust Fund Contritbution. Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ___+_ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P Delete THLE Stdgnjl' [ Change MAddil‘mn ?-2
NAME WINKLE, C. CHRISTIAN NAME OV D J’)fld@an S00 2
streeT aporess | ONE RAVINIA DR STREET ADDRESS e éﬁ,ij e 12 <+ 2
corv-si-z | ATLANTA GA 30346 CTY-ST-2P s oA DO 3¢ o
TITLE S 1 Detete TITLE 7 ! [ Change ] Addition %
NAME MIELE, STEFANO M NAME
streer aooqess | ONE RAVINIA DR STREET ADDRESS
 CITY-ST-21P ATLANTA GA 30346 GITY-ST-ZP
TITLE T 1 Delete TME I Crange [T Addition
e GENTRY, BOYD P AAME
streeT a0DRESs | OINE RAVINIA DR STREET ADDRESS
‘ orv-st-ze | ATLANTA GA 30346 2ITY-ST-ZP
TIMLE D [ Defete e [ Change [ Addition
NAME MORGAN, GEORGE D NAME
street aporess | ONE RAVINIA DR STREET ADDRESS
om-s-2¢ | ATLANTA GA 30346 LITY-5T-2P
e ' [T Delste TITLE wveclor” - (3 Change ddtion
MAME NAME gu’gan _T[W I/LJL\ IHL& w
STREET ADDRESS STREET ADDRESS @% . %ﬂ ta . i({f’ da
CITY-5T-21P CITY-ST-2P an \ E__ﬁ—
e [ Delete TITLE T ke Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shaill have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

nt with an address, with all othgy like empowered.
coeflna e \ = k=na =
Lo = INoudae

i) g'(d‘{ ond “’\thj

s
R Pl

'NPEMME OF SIGNING GFFICEN OR DIRECTQR

Blro? LBddsewy

Daytime Phone #

S |




