2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000001102
1. Entity Name _ ‘ Secretal y Of State
MARINER HEALTH AT BONIFAY, INC. 02-11-2002 90089 019 ***150.00
Principal Place of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR Y 1
SUITE 1500 STE 1500 j d\ b b
ATLANTA GA 30346 -ATLANTA GA 20346 .
2. Principal Place of Business 3. Mailing Address > - i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FEl Number Applied For
R . . ~\06'144776‘0 Not Applicable
Zp * Couniry z Country 8, Certificate of Status Desired A §8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n -GT CORPORATIONSYSTEM Street Address (P.Q. Box Number is Not Acceptable)
3| +.241200° SOUTH PINE ISLAND ROAD
| " PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE _sopioe oo
Signaty rad-or printad-name of regislered agant and title if applicabte. {NOTE: Registered Agenl signaturs required whean rainstating) DATE
FakE pallfe Wk A) B -
9. This corporaligh isigliginle:t ._;i$]sty its Intangibte . FILE NOW!!I FEE IS $150.00 10. Electi o :
Tax filing requirement and elecls to do so. ' After May 1, 2002 Fee will be $550.00 - Election Campaign Emancmg 0 $5.00 May Be
T Trust Fund Centribution. Added 1o Fees
(See crlterlgzgpﬁtg\ggbf) ¢ i v Make Check Payable to Department of State .
1. ) OFFICERS AND CIRECTORS . . I 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R LA ° : m Delete TITLE |2 ' ' ] Change IMAddilion
wue -7 :MORGAN; GEORGE D | e An | Todd
streer nDRess | ONE RAVINA DRIVE #1500 STREETADDRESS [ vivito_ Dr. ; S+€ 4500
CITY-$T-21P ATLANTA.GA 30346 CITY-ST-ZIP A-Hmju, &Aa -;,)O 34k ’
TITLE s ... [ pelete TITLE DVAT ! [ chenge LA Acdition
- 2 555 i MIELE, STEFANO M e Manzs, Danette
streeT ADDRESS | ONE RAVINIA.DR. STREET ADCRESS ne VinAO Dr. ; S_].e_ (S0
=527 7 "ATLANTA,GA 30646 : oz (Aot GA Boade
TLE ) R T w Delete TITLE V4 ' [l Change (&7 Addition
w7 WHITTLE, SUSAN'T - e Notermaan, John

streeT anoress | ONE ‘RAVINIA DR staeer anoeess. [ (Ding, Raving Dr., Ste. {00

arv-s-2p | ATLANT GA 30346 .
THTLE D; oo = ‘ ﬁ Delete

e w | Aranda, GA Bozdb
TITLE . \/‘AS ot [Jchange [ Addition

NAME Z’L,(,{V‘QZCC—1 DMBe(IE Ste. 1500

STREET ADDRESS

_ € re Kavinia .
ov-stae | Abinada, &4 30 a6

waMe "< " |- MORGAN, GE HGE[;
sreeT ADDResS | ONE RAVINIA-DR -
orv-si-zp | ATLANTA GA 30346

e T ' 71 Delete e VAT - L Ol Change  (XAddition
NAME GENTRY, BOYD P NAME 1St , William €.

street aookess | ONE RAVINIA DR STREET ADDRESS OV‘{ viruee D(:‘ e . [1500

crv-st-zp | ATLANT GA 30346, Ciry-s1-2P andn, A 3026

e 2 Delete e AS ' O crange %) Acdition
NAME . NAME 3,! msg, W nmM G’

STREET ADDRESS srerraooness |(Oe oo Y S4e. (500

G -§T- 2P orv-st-22 | Adamdm GA 20 3o

13. | hereby certify that the infermation supplied with this ﬁIing does not qualify for the exemption stated in Section 119.b7{3){i), Floriga Statutes. | further certify that the information
““indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gerporation or the receiver or 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 attachment with an address, with all other ike empowered.

sionarure: WA bt WoRiGESiG Asst S isloa  big-ta k775

SIANATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=

Feb 11, 2002 8:00 am |

»
]

CR2E034 (9/01)




