2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001718

1. Entity Name

MARINER HEALTH CARE OF NASHVILLE, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90078 001 *1,200.00

Principal Place of Business
ONE RAVINIA DR

Mailing Address
ONE RAVINIA DR

STE 1500 STE 1500
ATLANTA GA 30246 ATLANTA GA 0346
us us

24915

2. Principal Place of Business 3. Mailing Address

IR AV AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  58-9938489 Applied For
Not Applicable
Zi Coun Zi 2¢] i
" i " Country 5. Certificaie of Slatus Desied ~ [] 98-/ Additional
Fes 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
PLANTATION FL 33324

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

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.

SIGNATURE

Signatwre, typed or printed name of registered agent and title if applicable.

DATE

{NOTE: Registarad Agent signature: required when reinstating)

0446249

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(Bee criteria on back) O

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P X Detete TTLE Pirector andd President O Change  [X] Additien | S
HAME MORGAN, GEORGE D NAME Pavid R.Wilsen =}
street aooress | ONE RAVINIA DR STREET ADDRESS | Dne. Rawi i ey Sarte 15O 3
cmv-s-2r | ATLANTA GA 30346 omv-stzp | A w\i-q GA ‘5034{. i}
Tme T [ pesete TME anel Vice President ] Change  [] Addition %
NAME GENTRY, BOYD P NAME

street aooress | ONE RAVINIA DR STREET ADDRESS

GITY-S7-21P ATLANTA GA 30346 CITY-$T-21P

TILE D Delete TITLE Pirechor  Vite Pres, 4 Rsst. Tregsurer [ Change 3] Addition
NAME WHITTLE, SUSAN T HAME Dans e Menzi

smeet aporess | ONE RAVINIA DR STREETADDRESS |One  Raw'iaia De,  Suite IS0

orv-st-22 | ATLANTA GA 30346 oTy-s-2P | Arklen h.' 6N Joadl

TITLE S 1 Delete TITLE anel Ve President [ Change T Addition
HAE MIELE, STEFANO M HAME

smeet aooress | ONE RAVINIA DR STREET ACDRESS

CITY-§T-2IP ATLANTA GA 30346 CITY-S7-2IP

TLE D & Deete e Vice President [] Change Addiion

NAME MOR®GAN, GEORGE D NAME Fona NoFermann

sweet aporess | ONE RAVINIA DR steer ovkess | pne Rawvinje D Sothe ISDO

orv-st-ze | ATLANTA GA 33046 ony-st-zf | At an {-;, A 3034{’

TITLE ] celete TILE [J Change [ Acdition

NAME 1 NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece§er 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, cr on an attachme

SIGNATURE:

with an address, with ait cther like empowered.

Ste faro Mide

1]z o] b1% -4y3 —JooD

VN
AND TYPED OR PRINTED NAME OF SEGMNE OFFICEROR DIRECTOR

T paef Daytime Phone #




