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" FILE NOW: flLlNG FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

I LOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namc:

F96000001108 (7)
MARINER HEALTH OF FLORIDA, INC.

Principal Place of Business

125 EUGENE O'NEILL DR.
NEW LONDON CT 06320

-;\Aaihng Addross

125 EUGENE O'NEILL DR,
NEW LONDON CT 06320

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/04/1996

Suite, Apt. #, elc.

el

2, Principal Place of Business 2a. Mailng Acddress 4. FEI Number Applied For
(21] S 28] 06-1447762 Not Applicable

‘§une Apt #, elc.

B. Cerlificate of Status Desired

O

$8.75 Additional

Fee Reqgulred

City & State

al

Zip

2
23]
m

) ﬁé(;umry
25}

/l;:

——

29

City & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

9. Name and Addrass ol Curren) Ragistered Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Signature mu B punh

il sl Lwl\{- it apgrs

Country 8. This corporation owes or has paid the current year Intangible
:TOJ Personal Properly Tax due June 30, Yes D Na
10. Neme and Address of New Feglistered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
B3
84| City FL 85| Zip Code

11. Pursuant to the prowsmr}a of Sections E;(]{' 0507 and G07 1508, Flonida Slalutes, the above-named carporation submits this slalement for the purpose of changing its regisiered

office or regislercd agent, or both, in lhe State of florida Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familizn wilh, and ace 0|)| the: obhigations of, Sochon 607.0505, Florida Statutes
SIGNATURE

Abie

(N(i]I Registored Agent signaturg re}.ai-nu when reinstatng)

DATE

ST AT e g

e o e g

OF11CE HE ANDY DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Fﬁ T R B =15 11TILE E’Cnange [T Adgitian
HAME STRATTON, ARTHUR W JR 1.2 NAME

seeraporess | 428 EUGENE O'NEILL DR. 13 STREET ADDRESS l? 'y Wes C%’ %e/ L.

arv-srze | NEWLONDONCT 08320 oo |Praminghent ; MA 017106 7

TLE 8D By oELETE 21TALE (Jchange [ Aadition
HAME STRATTON, NANCY L 77 NAME

saeeTADoress | 126 EUGENE O'NEILL DR. 2.4 STREL| ADDRESS

CITY-ST-2P NEWLONDONCTO8320 24CITY-ST-2P

LE v [T oEcere 31 TILE {JcChange L] Acditon
NAME GALLAGHER, JENNIFER B 22 KAME

steevaporess | 125 EUGENE O'NEILL DR. 4.3 STREET ADORESS

CITY-§T-2¢ NEW LONDON CT 08320 o 34,00Y-51-2P

TIRE I ] [T DELETE arme Tq F24 K Change Pt Addition
NAME HANSEN, DAVIO N 42 NAME

sreeraponess | 125 EUGENE O'NEILL DR. easteer aooress |/ E€/ L(bf ces ter £A .

CITY-§1-2P NEWLONDONCT . LA GITY-51- 79 d-M ! 4]’?%”‘1 ; A el7¢/

TITLE $ [T oeceTe 51 TILE At crange [ Andition
NAME BURNETT, MARK H 52 N

saeerapvress | 125 HIGH ST., HIGH STREET TOWER 5.3 STRFLT ADDRESS

oiTY-§1-2 BOSTON MA 0211¢ BAGITY-51- 2

TIILE A8 [ oecETe 6.1 TOLE s , Pl Change [ Addition
NAME GILLIGAN, ALLISON 6.2 NAME Gl‘”{ﬁaﬂ/ Alison K.

sreevanoeess | 125 EUGENE O'NEILL DR. .3 STREE I ADDRESS

oITY-§1-2P NEW LONDON CT J B4 Gy SI-7P

(7)) T n 2.

Iy

L VY B 1 I TS

/f}l'}/ﬂ¢

14, thereby cerify thal the information supphed wilh his Mmg does nol qualily lor the exemption slated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this annual reporl ar supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclar of the corparalion o Ihe receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 1f changod, or on an altachmient with an nddress,

/‘m.ﬁjnn g A a7

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



