2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90089 026 ***150.00

DOCUMENT #  F95000005790

1. Entity Name

MARINER HEALTH OF SEMINOLE.COUNTY; INC.

Principal Place of Business Mailing Address

ONE RAVINIA DR ONE RAVINIA DR LI VEFVEE TEN Bt
STE 1500 STE 1500
ATLANTA GA 30346 ATLANTA GA 30346

- : i =] il g -
2, Principal Place of Business 3. Mailing Address T i

Suite, Apt. #, stc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE

b LX)

City & State City & State 4. FEI Number Applied For
06-1441718 Not Applicable
Zi t Zi iti
P Country P Country 5. Cerificate of Status Desired O $8'75 ﬂ_\ddmonal
N - - - . el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

.

+CT-CORPORATION.SYSTEM

| 1200'SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

“PLANTATION FL: 33324

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed names of registered agenl and litla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. \rreenze. s 50 OFFICERS AND DIRECTORS . | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S wame TLE | 2 _ [ Change [ Addion
NAME g3 &7 WILISON,'{DAWDR e bian NAME AV\MWS_{ TOCL—d

sTReeT A0DRESS | ONE. RAVINIA'DR: #1500 STREET ADDRESS | e ﬂ.au/t wia, Lr. | S4e. (Soo

an-s-20 | ATLANTA GA 30346 ovsie | A4 g o, G-A 30346

TITLE SVP‘ , Y O Delete TLE vV ' XChange (] Addition
W | v 2 :MIELE; STEFANO'M we  INotermann, John

STREET ADORESS | ONE RAVINIA DR sTREETADRESS (e Raw Srido. Tor., s4e . [50e

GITY-ST-2/9 ATLANTA GA 30348 CITY-ST-ZIP M’\Q{T‘]‘Q . G/’( %oél—}(o

TITLE TP : O pelete TITLE V A. ) ' [ Change Eq Addition
NAME |, % 'EGENTRY{'_BOYD'Pi NAME ZUNDVEC ) Daf rell S00

STREET ADDRESS | ONE-RAVINIA DR STREET ADDRESS {Ene. K.0W 1 Dr., e IS0

CITY-ST-2P - CIFY-5T-2IP EHW\‘{H,. g A Boadb

L T =1 Y oae [ petete TITLE V ! . . [ Change Additicn
e - . €<\ MANZIDANETTE, e sﬂw WwiltiamC. 7

srheeT 0Ress | ONE RAVINIAZDR ‘SUITE 1500 STOET s00fESS | @yp o K. MMDY Sle. [S00

om-s-2¢ | ATLANTA GA 3046 f s | AHpadn, Gi. BosHe

TLE W _ T, Delete THLE XS ! OJ change }Z(Admmn
e NATERMAN, JOHN | | e Sims, Wynn G

steer a00REss | JNE RAVINIA DR SUITE 1500 STREET ADDRESS | €5 QW e Dy Sle. 1500

o516 | ATLANTA GA 30348 CIFY-ST-2IP ondn - 2034

TITLE [ [ pelete TITLE ! [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver 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
changed, or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: R A Wian 6 SR, Bsst. Sec. I ]sjoz  ble-4H3-L775
ne ST ATURE &ND T¥PED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR T Dele Daytime Phene # .

CR2E034 (5/01)




