2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005790 =" Feb 02,2001 8:00 am
A Secretary of State

MARINER HEALTH OF SEMINOLE COUNTY, INC. 02-02-2001 90330 001 *2.100.00
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINtA DR
STE 1500 STE 1500 ) o
ATLANTA GA 30346 ATLANTA GA 30346 2 $ 4 56*8
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber m.1441718 Applied For
Not Applicabla
£l Country Zp Country 5, Certiticate 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
fzgncggS%Rﬁm%ﬂsnghAOAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed of printad nama of registerad ageant and title if applicable. {NCOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle - FILE NOW!I! FEE 1S $150.00 10. Elecii ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erig:lizr?daggr:lr?;u’;::mmg [ fgfgj?ohl‘l?éslae
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P B4 pelete THILE D P [ Change  BRJ Addition
NAME MORGAN, GEORGE D NAME Dowi & R. Whlzen
sTREET ADDRESS | ONE RAVINIA DR #1500 STREETADDRESS | O Rawinlen By Suite ISDo
om-s2P | ATLANTA GA 30346 st AHanta GA  3oadl
TIILE s O Gelete TLE andk VP ' Ol Change [ Addition
NAME fﬂ|E|;E,‘STEFANO M NAME
STREET ADDRESS | QNE RAVINIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30348 CITY-5T-2IP
TITLE T S 1 Delste TITLE ancl VP [ Change Addition
NAME GENTRY, BOYDP - NAME
sTReeT AooRess | ONE RAVINIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30348 CITY-ST-2IP
TIMLE D g B Delete TITLE D, VP andt Asot . Trewsure [ change [ Addition
mawe | WHITTLE, SUSAN T NAME Doncte Menzi
stResT ADDRESS | ONE RAVINIA DR STREETADDRESS (yn,  Rawinic D ’ Sstde 300
CITY-5T1-2IP ATLANTA GA 30346 CITY-ST-2IP P('H 4/\"6\ C‘J'A' 502);_“’
TLE D Delete L P I change [ Additin
NAME MORGAN, GEORGE D NAME Toha Noter maan
sReeT A0DRESS | ONE RAVINIA DR STREETADDRESS [One  Rawvinié Dr.l Suite ISDUZ
cmv-st-2P | ATLANTA GA 30346 CT-ST2F | Apfanta, GA ZPHL
TITLE [ Detete TITLE 4 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acGurate 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 recgiver or trustee empowered 10 execute 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 anachmq iﬂ will an address, with all other Lk empowesed.
SIGNATURE: _Z Stefano Mide zalo  13-443-00
s| F SIGNING OFFICER OR DIRECTOR Datt 7 Daytime Phora #

ATUI-,E AND TYPED OR PRINTED NAM

CR2E034 (10/00)



