2000 UNIFORM BUSINESS REPQRT-{UBR)

DOCUMENT # F96000001102

1. Entity Name

MARINER HEALTH AT BONIFAY, INC.

Principal Place of Business

= EUGENE O'NEILL DR.
« LONDCN CT 06320

Mailing Address

ONE RAVINIA DR

STE 1500

ATLANTA GA 303462115
us

2. Rrincipal Place of Business - 3. Mailing Address
i Db

IAITRVIFIOON

“Suite, Apt. #,etc.

Sudfe 1500

Suite, Apt. #, elc.

|

- oy

Ul

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 022 ***550.00

00 NOT WRITE IN THIS S8PACE

R

City, & State City & State 4. FEI Number Applied For
41U | -’ﬁ 06-1447760 Not Appiicable
i 71 Tcountry Zip Country - . $8.75 Additional
La) 61,[(" 5. Centificate of Status Desired rl Fae Required
6.; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zig Code
, FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
’ e L , "
9, This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. CFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ﬁnemg TLE H'zg don: [ Change Eddmon
v WINKLE, CHRISTIAN C we  Cieorge, L Mo PRI

STREET ADDRESS | ONE RAVINIA DR STREET ADDRESS 'é e- \Jvve

omv-st-2° | ATLANTA GA 30346 CiTY-g7-2P BEUH anta, (- 203 Y

TITLE S . O Delete TILE ’ [ Change [ Addition
NAME MIELE, STEFANO M HaE

STREET ADDRESS | ONE RAVINIA DR STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30348 K CITY-ST-7IP

TME D : O pelete THLE [l Change [ Addition
NAME WHITTLE, SUSAN T NAME

STREET ADDRESS | ONE RAVINIA DR STREET ADDRESS ,

omy-s-z2 | ATLANT GA 30246 CITY-ST-2P !

TILE D £ Delete TILE [ Change [ Addition
NAME MORGAN, GEORGE D NAME

sTReET ADDRESS | ONE RAVINIA DR STREET ADDRESS

CITY-§T-217 ATLANTA GA 30346 CTY-ST-71P

TITLE T 7 Delete TITLE {7 Change [ Addition
NAME GENTRY, BOYD P NAME

STREET ADDRESS | ONE RAVINIA DR STREET ADDRESS

CITY-ST-2P ATLANT GA 30346 CITY-5T-2IP

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiveflor trustee empowered to 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 aftachment Wih an address, with all other like empoywer

7

P AT e ey | F W 54

oYzt ny

SIGNATURE: L/

SIGNATURE

L TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=rQlefno (VL MNele giﬁa;/d )

Daytime Phone #

CR2E034 (9/99)



