FILED

FL ORIDA DEPARTMENT OF S1ATE May 1 S 1997 8 Ooam

Sandra B. Mortham

Secretary of State

CORPORATION
ANNUAL REPORT

1997 b
DOCUMENT # F95000005791 (7)

MARINER HEALTH - SEMORAN MEDICAL GROUP, INC.

EE—

Principal Place ol Business Mailing Address
125 EUGENE O'NEILL OR. 125 EUGENE O'NEILL DR.
NEW LONDON CT 08320 NEW LONDON CT 06320-6410
73, Date Incerporated or Qualifice 3a, Date of Last Heporl
2. Principal Place of Businoss “Za, Mailng Addross T "I 74 FEI Namber Applicd For
.5 -
[21] s 06-1141723 Not Applicable
Suite, Apl. #, elc. Suit, Apt #, ote. ™
P l 5. Certificate of Status Dosired D $8'75 Add-monal
’EI EI - - o N - o Fee Required B
City & State . City & Blale 6. Eloction Campaign Financing $5.00 may Be
23] N £ Trust Fund Contriowion (3 AddedtoFees
Zip . Counlry o Country 8. This carporation has liabilty for intangible tax under s, 199.032,
24 2] S R 'S R lorioa Staios Bves [no
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
C Y CORPORATION SYSTEM 81| Narme
1200 SOUTH PINE ISLAND ROAD e St RGeS 0. Fow Niber e Ay~
PLANTATION FL 33324 O, -
B3
EI ’6”‘; B ) T B85 ?ID COdC‘;"mW N

FL

11, Pursuant o the provisions of Sections 607 0602 and 607 1508, Fionda Slaluies, the above-named corporation sutimnils this staterment for tho purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hareby accept the appointment as regictared
agent. | am familiar wilh, and accept the chligatons of, Seclon 607 0005, florida Slatutos

SIGNATURE _____ e

Sigratore Tyaed on g e G e a e AT W anpiatis T NG Req sl R S faduiren st et —hei T
12, OF1ICERS AND DIRICTORS H KB " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE PCD 3 ote 1.1 TILE _F—I:l Change || Addition ?@
NAME STRATTON JR, ARTHUR W 12 Nkt 3
streer aponess | 125 EUGENE O'NEILL DR. 13 STRLET ADDRESS &
env-s1-2e | NEW LONDON CT 14CITY-5T- 20 &
e 8D (M FIET; [T irange L] Addtan |O
NAME STRATTON, NANCY 29 NAME
staeer anoress | 128 EUGENE Q'NEILL DR. 29 SIHEEL ADDRESS
CiTY-§T-7P NEW tONDON CT ) 2 4CTY-SI- 719
THLE v ST AE T fagme - T T El ehange [ Addilion
WAME (ALLAGHER, JENNIFER B 17 A
steeer aooress | 128 EUGENE O'NEILL DR. 2.4 1K) ADDRESS
or-si-ze | NEW LONDON CT 34 Y51 2%
e T & iiee s [T T Change T Addilion
A KINELL, JEFFREY W .2 NANZEN, DRveD N
steeer aporess | 125 EUGENE O'NEILL DR. assmnn it | 1okS CAGLNE © 'NErLL DE-
CITY-5T-2P NEW LONDON CT ] ) aenv-sar (NEAD LON DON, ] _0_([/’3(;)(:]
TITLE T o o __D-{)El-E-T[_— n ]””"' T T T - I D [}haﬂgc . Uiddll\ﬂﬂ
NAME 52 NoME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1- 2P S4CY-81 70
TILE —— T T oo G T T T T thenge [T addifion |
NAME 6.2 Nl
STAEET ADDRESS 63STRTET AICRESS
CITY-ST-2P BACIY ST

14. | do hereby certify thal the information supplict wilth this filing does not quatify for the excrnplion slated in Section 119 07(3)0), Florida Statutes. | furthor certify that tho
information indicataed on this annual reporl or supplemaental annual reperl 18 true and accurale and that my signature shall have the same legal offoet as if made under oath. that
I am an officer or director of the corporation or the recaiver of trustee cmpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or 13 if chanqgd, or on an altachmen with an addiess,

QL\(O‘D\,_&d-D TPENCTH OIS K 0 EF ol IOV

CIANATIIRE: HTPANN,



