2002 UNIFORM BUSINESS REPORT (UBR) FILED

A _ Feb 11, 2002 8:00
DOCUMENT # 96000001718 glécretary of Statg "

1, Entity Name

MARINER HEALTH CARE OF NASHVILLE, INC. 02-11-2002 90089 006 ***150.00
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
STE 1500 STE 1500
ATLANTA GA 30346 ATLANTA GA 30346
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
- . — s —- . - .58 2233489 - -| - INot Applicable
Zip ' Country ap Country 5. Certilicate of Status Desied~ []  98-7 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
" CTCORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
.-1200 SOUTH' PINE:ISLAND ROAD
* 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, or both, in the State of Florida.

SIGNATURE __ 25344 0% ohap
Signa:ure tybed dr pr‘rmad.hama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporauéﬁ’ls’fglue ioatisty s Intangibie FILE NOW!!! FEE IS $150.00 , o
Tax f:lmg rec‘qﬁwemen} end elec}s to do so. After May 1, 2002 Fee will be $550.00 10 ‘E:ﬁ:??ﬂ'%ags;\r?gutﬁ::ncmg O fi‘ggowéiésae
S O Make Check Payable to Department of State . )
11, s S OFFICERS AND DIRECTORS | B2 - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE A Nueme TLE ] Change LA Addition
e .- MORGAN?GEORGE. D e é d{éezds Tocld
stReeT a0oREss | QNE RAVIN|A DR™ STREET ADORESS Df 8‘\"6 |500
CITY-ST-21P. - ATLANTA GA 30343 CITY-ST-ZP {a ﬂm /7\‘\’ 3 p3a l-[- b
TITLE e [ Delete TnE DYAT . C) Chenge X Addition
P 2 GENTRY 'BOYDP : e Manzi, Tapnetle
sTeeeT anoress | ONE RAVINIA DR__ i o ) smemaomess | One Lo Dr/ Sfe. 500
CITY-5T-7IP ATI.ANTA GA 20346 - - T | cmv-stzp T A-H L GA 203'-{-6
TITLE D”' N X Delete TILE ! C]change  [XAddition
w1~ [CWHITTLE SUSAN'T o No{'e«rmann, Toh
STREET 4008ESS | ONE RAVINIA DR - STREET ADDRESS (oninia Dr. )31-, =00
omv-sT-2¢ | ATLANTA GA 30346 CITY-§T-2IP
me . |G YT v O Detete e . [ chenge (X Aeition
wuie 45| MIELEFSTEFANO'M M Zwmvea Dawre e, s
streer a00mess | -QONE RAVINIA DR - STREET ADDRESS }Q_NV‘[ VH/OL/ S-ﬁﬂ 1500
CITY-ST- 2P ATLANTA GA 30346 . CITY-ST-2IP Glﬂj'ﬂ— (YA 30 3%
e D i ' Delels s VAT O Ghange  CXAdeition
NAVE MORGAN, GEORGE D X NAME -I'Ya,wb w. lam C. N
streeT a00Ress | ONE RAVINIA DR ) STREET ADDRESS Ore GN 8- D‘ ‘;'ﬂ { 5¢0
omv-st-z¢ | ATLANTA GA 33048 CITY-$T- 2P A__Han_h GrA 2o 3"{'.6
e o O Dekete e [J Change ﬁl Addition
NAME ' NAME Sl ms N n
STREET ADDRESS STREET ADDRESS ‘D{ ,SJ.@ . |BDD
CiFY-S7-2IP CITY-5T- 2P Q nta . (A 30zH6

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect asg if made under oath; 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

s

SlGNATURE WG %" yan & iSims Asst. Sec i]%‘ | o2 g-4d3- 615

SIG‘ATUFIE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Datd Daytime Phone #

1V OviE8S0

CR2E(Q34 (9/01)



