2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARINER HEALTH OF FLORIDA, INC.

FS6000001108

Secretary of State

07-28-2003 90144 014 ***550.00

EAETR

Principal Place of Business

Mailing Address

ONE RAVINIA TR ONE RAVINIA DR
$TE 1500 STE 1500
ATLANTA GA 20346 ATLANTA GA 30346
us us

2. Principal Place of Business 3. Mailing Address

IAER R

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

EI-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
w-1447762 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. .. e . . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

cT CORPORATION SYS Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

k) i, City Zip Code

> FL |

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. | am familiar with, and accept

ths.obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla.

(NOTE: Ragistarac Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
. After September 10; 2003 Fee will be $750.00
Make Check Payable t& Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D X Delete TILE PD [ change PR Addition
NAME ANDREWS, TODD NAME HAGER DARREL L.

street anoress | ONE RAVINIA DR #1500 steeeT a0oress | ONE RAVEMIA D R, STE. 1570

ore-s-ze | ATLANTA GA 30346 or-s-2p - | ATLANTA, GA 30346

TIE DVAT = O Delete TE 3] O change  [R] Addition
NAME MANZI, DANETTE NAME MANGINE, TDHU 2.

streer a0DRESS | OME RAVINIA DR 1500 sTeeT aooRess |DME RAVE MIA DR, 3TE 57D

CITY-ST-ZIP ATLANTA GA 30346 CITY-ST-2P ATLA ,uT)i GA 32034,
TME e | T e = e - [ pelate - ———Q TTE-—m [ P e e - o0 1 —- = .- - === - [F:Change  [X Agdition
NAME GENTRY, BOYD P NAME ITURNER MicHBEL

streeT A00REss | ONE RAVINIA DR STREET ADDRESS | DN E ,Qd VINIG DR, STE. ISTP

om-5-Z | ATLANTA GA 30346 cmv-st-2¢ [ ATL 4ﬁ.}’njL 3A 30_"54{,

TLE v O Defste me AS [IChenge  [X] Addition
NAME NOTERMANN, JOHN NAME SiMs, WYNN (.

steeer ooress | ONE RAVINIA DR 1500 STREET ADDRESS ONEI RAVI A DR, y STE. st

CITY-$T-2IP ATLANTA GA 30346 CITY-ST-2P ATL ANTA A 303 4,

TITLE s [ pekete TILE ' [ Ghange [ Addition
NAME MIELE, STEFANO M NAME

street anDRess | ONE RAVINIA DDR STREET ADDRESS

CITy-ST-21P ATLANTA GA 30346 CITY-ST-2P

TITLE VAS O Delete TITLE [ Change [ Addition
NAME ZUROVEC, DARRELL NAME

stheet aoness | ONE RAVINIA DR STE 1500 STREET ADDRESS

CITY-5T-ZIP ATLANTA GA 30346 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JJMHMUE&E‘ BEAU

el S'mﬂf; Assl. Sec.

7703 78-443-(7S]

snsmﬂme ANDTYPED GR PRINTED NAME OF S1ENING OFEI£ER OR DIFECTOR

Date Daytirme Phone #

v 696110

CR2EQ34 (4/03)



