2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' F95000005525

1. Entity Name

MARINER - REGENCY HEALTH PARTNERS, INC.

Feb 11, 2002

FILED

8:00 am

Secretary of State

(02-11-2002 90081 016 ***150.00

Principal Place of Business Mailing Address
1 RAVINIA.DR ) ONE RAVINIA DR
STE 1500 STE 1500
ATLANTA GA 30046 ATLANTA GA 20346 )
oo
2. Principal Place of Business 3. Mailing Address -
Sul}e. Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 58'1636105 Not Applicable
Zi t Zi Count iti
P Couniry P ountry 5. Certificate of Status Oesired O $8.75 Additionai
Fee Requirad
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- C T.CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acgeptable)

City

FL

Zip Code

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

SIGNATURE

Sigrature, typed or printad name of registered agent and titfe if applicabie.

[NGTE: Registered Agent signalure required when reinstating) DATE

9. This corpom_t_iﬂgg@qligiblgtg satisty its Intangible
Tax filing requireméniyand.elaéis i do so.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

requireméntand.elects [0 Trust Fund Contribution. A
(See criteria/off F‘a‘g‘li,%,;f i wat O Make Check Payable to Department of State rustrund enfrbulion dded to Fees
1. A, ' ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | SWPe e 1 Delete TITLE | ) [ Change MAddﬂion
e " 7%, MIELE,- STEFANO - e Andrews, Todd—
street aoRess | ONE RAVINIA DR sweeraonness |Opae Qantnioe D. | S4e. [200
orv-si-7p | ATLANTA GA 30346 eIty -87-2p
. oodn, (4 Bo3Ho _

TIMLE v {1 Delete TIMLE VS ] Change ,I&Addmon
o IGENTRY: BOMDP. e Zurovee, Darrell (500
STREET ADDRESS | (O] VINIA STREET ADDRESS Dngt .

( , o 00fess | O Ravinca Dr., Ste

o-S1-2° ATLANTA GA 30346

Atlanta, GA 203dbk

TNLE OP i
navE - 42 EWILSON, DAVID:R
saeeT Aporess | ONE RAVINIA DR SUITE 1500

‘ﬂ Delete TLE
NAME

STREET ADDRESS

\éi‘f Wwiltiam C
iLttanpm C.
%?f&eim Dr., Sde. ISoo

[1 Change @ Addition

crv-s-2P  |-ATLANTA GA 30346 CITY-ST-2P At . GrA ALy

Tme DWT.- . ... O Dslete e AS ! c [ Crange ] Adsltion
N {2 73|I MANZ],-DANETTE NAME i .

streer aopRess s|. ONE,RAVINIA DR SUITE 1500 STREET ADDRESS 8 mmum ‘Df. f S\‘E . [BCo

crr-s-2v |, ATUANTA GA'30046 s | A oot G 208tk

TinE P O Detete T b ClGrange [ Addition
s | NOTERMANN, JOHN e

sraeeT aookess | 1 RAVINIA DR #1500 STREET ADDRESS

CITY-ST-219 ATLANTA GA 30348 CITY-ST-21P

TITE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-21F CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

siGNaTURE: Wosea ido: WoaleEShs  Asst. Sec. ils)or  ig-4B-b1s

BE PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR [

Bate [ Da

ylima Phong #

1V  B/£850

CR2E034 (9/01)




