2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FG6000001108

1. Entity Name

‘MARINER HEALTH OF FLORIDA INC.

Pringipal Place of Business Mailing Address

ONE RAVINIA OH ONE RAVINIA DR
=5TE 1500 STE 1500
ATLANTA GA 30348 ATLANTA GA 30348
4§ us

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90081 010 ***150.00

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: - 06-1447762 Not Applicable
Zip Country Zip Country’ 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

|+C T.CORPORATION SYSTEM
+ %1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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, ar both, in the State of Florida.

SIGNATURE

urprlmeﬂnﬂma-nl regisiered agent and iitle if applicabls.
H t...; e

S |gnst«'ma

{NOTE: Registered Agent signature requirad when reinstating}

CATE

9. This corporatlon'ﬂs !|gib e~to sallsfy its Intangible
. Tax filing requnrement and elects to do so.
a

(See criteria on back)

FILE NOWIN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

"‘" ¥ oy 1"‘:

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ¢ xm ) (4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P(M T T VRS 5 velere me - D) change B} Acition
v 25:MORGAN, GEORGE D | e~ AHMW,TO do

staeetaporess | ONE RAVINIA DR #1500 STREET ADDRESS ﬂaw nio- D(' 5-{6 [SDD

CITY-ST-2/P ATLANTA GA 30346 CITY-ST-ZiP A.Haml G.A- 30 34[,

TILE D - s m Delete TILE VA"r [ change ﬁAdditiun
MME 7. WHITTLE; SUSAN NAME Manz.; Danette

STREETADDRESS' | ONE RAVINIA DR STREET ADDRESS | ) (g Qav(W Dr. ,S‘IC ISvo

orv-st-20 | ATLANTA GA 30346 - I A—Hacr}-a:.’ A - 20BHE

TIMLE T L [ pelete TILE [ Change Additian
we - .| GENTRY; BOYD P e Nc+ ann, Tohn ¥

stheer aooress | ONE RAVINIA DR - sTAEeT AonRess | Onig. vVinie. Dr., Ste. [500

CITY-ST-2P ATI.ANTA GA 30346 ) CITY-5T-21P M M ZoB46

TITLE R ’D G iy EDelete TITLE S ' [ Changs WAddmon
NAME . oo *’MORGAN "GEORGE. D : we  FZuvovee, Darxrell

STREET ADDRESS -ONE RAVINIA DR sireeraooness [0 e EOvi Mﬁva Ste. (Soe

orv-sr-2¢ | ATLANTA GA 30348 ciry-s1-2p A—Ha.rdu GA 20346

e - [ Delete TITLE [ Crange  §i Adition
NAME MIELE; STEFANO M NAME . S‘IY'Mb william C.

STREET ADDRESS | ONE RAVINIA:DDR STREET ADDRESS QM p_a\f] MG Dr, S.E (SGo

orv-sT-zP | ATLANTA GA 30346 CITY-51-21P ‘Haﬂ.‘\'ﬂt G-A BDB Ul

TITLE [ pelete’ TILE [ Change  dAadition
NAME NAME w nn G'

STREET ADDRESS STREET ADDRESS nig (o773

CITY-ST-2 CITY-§T-2P 0\\? Df' ,)iﬁ (5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ‘n Sectlon 118, 07(3)(|) FIorlda 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: W WA ’”‘)&W WA Sims, Asst.

Sec.. llelw—

b1y -

Yy L T78

SIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel

Daytime Phons #

¥ WS

CR2E034 (9/01)

T

A



