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FILED

?:/ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT
3 CORPQORATION
ANNUAL REPORT

| 1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 14 1998 8:00am
Secretary of State

DQCUMENT # F96000001102 (0)

MARINER HEALTH AT BONIFAY, INC.

A

Principal Place ol Business

" Mailing Address

:
§
3
i
i
L
]
i
b
:
i
|

125 EUGENE O'NEILL DR. 125 EUGENE O'NEILL DR.
NEW LONDON CT 06320 NEW LONDON CT 06320
DS NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21 I 2] 06-1447760 Not Applicaba
: Suite, Apt. #, elc. Suile, Apt. #, stc iti
ule. Ap  suite Ap 5. Certificate of Status Desired [ $8.75 Addiional
E ;’:l o } '{’J,, o Fee Required
? City & State | ity & State 8. Election Campaign Financing $5.00 Mzy Be
i ;3—] o - 2}] - Trust Fund Contribution Added to Feas
Zip __ Country o dw Country 8. This corporation owes or has paid the current year Intangible
______ L 2J L _2_?_1 o 30 Personal Properly Tax due June 30 Yes [ No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Heglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Suset Address (P.O. Box Number is Not Accaptable)
i PLANTATION FL 33324
] 83
I 84| Ciy FL 85] Zip Code

19, Pursuant 1o the provisions of Sections GO7 05072
agent. | am familiar wilh, ancl accept the obligatons of | Section 607,0505, Florida Slatules,

SIGNATURE ____

and 6071508, Florida Slalutes, tho ahove-named corporation submits this stalement for the purpose of changing its registerod
office or regislered agent, or both, inihe State of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Ssgnature Iypatd L prinds 5 oanne Gt iegedesed aoent ated it appduecable

V'IVN(\H F{(\Vg;ﬁlmod Ag!:-’ll_;i;-':i'-l-i;'LTﬂ razyired when reinstating)

DATE

12, T ONIGE S ANG DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i TIME P ' R O N T LTTITLE B change [T Addition ._2_,
Y STRATTON, ARTHUR W JR MD 12 NAME
P | smeeraporess [ 25 EUGENE O'NEILL DR. vasmweer aoovess | # P PT Ware Cj/él Z" . %
v Lonv.stze NEW LONDON CT 08320 o 14 CTY-57-7P reatinghan, MA 0720 / 8
TLE “BD 3DELETE 21 TILE < [ Thange [ Addition | O
NAME STRATTON, NANCY L 2.2 NAME
steeet anoress | 125 EUGENE O'NEILL DR 73 STREEI ADDRESS
CilY-ST-2P NEWLONDONCYOB320 2.4 TY-S1- 2iP
TIE v T pecere 31 TMMLE T change  [J Addition
L] e GALLAGHER, JENNIFER B 32 HAME
L sweerappess | 125 EUGENE O'NERL DR, 13 SIREE] ADDRESS
b omy-stze NEWLONDONCT 08320 34 CITY-S7-2
NI ¥ T oruete A1 TILE 7}' /) Bt change ™ [T Addition
L] e HANSEN, DAVID N 4.2 NAME
b | smeeraporess | 125 EUGENE ONEILL DR wssweraoonss | £ P & ot rer A
o oy-gr-ze NEW LONDON CT o won-si-e | Framingiom, m4 oir0/
: TTLE B T oELeTE 511ME P d B changs ] Aadition
Pl e BURNETT, MARK H 5.2 NAME
| swmeevaporess | 125 EUGENE O'NEILL DR. 53 STREFT ADDRFSS
¢ | omy.stae NEW LONDON CT 06320 5401Y-51-7P
L[ e ] [T DELETE 65104 [T change ] Addition
i NAME GILLIGAN, ALLISON 62 NAME
¢t smeeanoess | 925 EUGENE O'NEILL DR. 63 STHLET ADDRESS
T |_om.st-ae NEWLONDONCTOB320 645TY-51-2F
r 14. | hereby cerlify thal the information supphed willi this [ing docs not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerliy thal the information

Block 12 or Block 13 il

mnr onan mmwurjw a

tress

e R sk B S B EEEE A S ¥V o S -

_ indigated on this annual repornt Or supplerentat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or dwagtor of the corparation of the tecewer o Irusloo empowerad to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

n.f.l Hr\ll ﬂ/ -Un as "t N

11[(/1/"10’ VP TP S



