FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State
DOCUMENT #
1. Entity Name F96000001 1 02 07-28-2003 90143 004 ***550.00
MARINER HEALTH AT BONIFAY, INC. /
Principal Piace of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500
. . 10 0O
us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [FCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
m-1447760 Not Applicable
— Zl—pf_..__ e e _,Ec_)inw . “® . Country 5. Certificate of Status Desired || g‘g'gesq:i‘%gﬁma'
6. Name and Addrose of Currenl Fleglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATUHE

Signature, typed or printed name of registared agent and title it applicable. {NQOTE: Ragistered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE 1S $550.00 ) . ‘ )
- L 9. Eiection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 oo
Make‘Chec: Payable to Florida Department of State Trust Fund Contribution. = Added 1o Fes
10... .. ., OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme - 0 D9 Delete TILE bp () Change [ Addition
NAME ANDREWS, TODD NAME HAGER, DARREL
sracer apoess | ONE RAVINA DRIVE #1500 STREET ADDRESS | W E RAVINIA Dl STE. 15DO
criv-st-ze | ATLANTA GA 30346 oIY-5T-2p TLANTA, GA 3:,5,4_&,
Tme ) 1 Deete TME D ' Ol chenge [ Addition
HAME MIELE, STEFANO M NAME MANGINE, JOHN 0.
steer aooress | ONE RAVINIA DR StReET A00°Ess [ONE  RA VI A DR , STE. 1§po
orv-s-ze | ATLANTA GA 30346 stz |ATLANTR GA 303y,
TIME, OVAT. . . Roeete, . fme _© . . ___ [change [X] Adition
NAME MANZI "DANETTE ~ ’ NAME TURNER MicHAEL i B
sreeer aooiEss | ONE RAVINIA DR., STE 1500 STREET ADDRESS | DNE RAVI M DR, STE . 1522
GIY-51-2IP ATLANT GA 30346 CITY-§T-2P ATLANTA  6A 3034,
miE V O Delete TME i Clcrange  [] Addition
NAME NOTERMANN, JOHN , NAME
streer aporess | ONE RAVINIA DR., STE 1500 STREET ADDRESS
CITY-$T-7IP ATLANTA GA 30346 J CITY-ST-2IP
TITLE T O Delete TITLE [OdChange [ Addition
NAME GENTRY, BOYD P NAME
staeeT aooress | ONE RAVINIA DR : STREET ADDRESS
CITY-ST-2IP ATLANT GA 303486 CITY-ST-2IP
TME AS O Detete TITLE Clchange [ Acdition
NAME SIMS, WYNN G HAME '
steeer aooress | ONE RAVINIA DR., STE 1500 STREET ADDRESS
GITY-ST-2P ATLANTA GA 30346 ChY-SI-2P

12. | hareby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 10 éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: A}Wﬁﬂmg WERGIFSTIY  Assl. Sec 7-1-03 13-4 (775

SIGNRTURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phong #

1Y 696110

CR2E034 (4/03)



