5
2000 UNIFORM BUSINESS REPSRY-(UBR)

DOCUMENT # F96000003877

1. Entity Name

MARINER HEALTH OF JACKSONVILLE, INC.

Mailing Address

ONE RAVINIA DR

STE 1500

NEW LONDON CT 30346
us

Principal Place of Business

125 EUGENE O'NEILL DRIVE
NEW LONDON CT 06320

3. Mailing Address

“"Cho Bavinia Dewe

Suite, Apt. #, etc.

Suite, Apt.‘#seta—d{l [5_—00

FILED
Aug 2§, 2000 8:00 am
Secretary of State

(08-25-2000 90003 009 ***550.00

WUYVUVUUTLWNIW

ANINRIG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
AHanda, (¢ 59-3393533
Zip W f Country Zip Country - . $8.75 Additional
a;%l{é 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Streel Address (P.O. Bax Number is Not Accepiable)
1200 SOUTH. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registarad agent and title f appficable {NOTE: Registerad Agent sighature requirad whan reinstating) DATE
9. This cargaratian is eligiblg to satisly its Intangible FILE NOW!l! FEE IS $150.0D 10. Election Campaign Financing $5.00 May Be

Tax flling requirement ana elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TILE P x Delete e (;s;[d_anf O change AT acdiion 3
NAME WINKLE, CHRISTIAN C NAME 2 e ovide. DA I/V(g(gftr) . . 2
STREET ADORESS | ONE RAVINIA DR STREEY ADDRESS | 7% Viia DEive HABLD 3
CITY-$7-2IP ATLANTA GA 30348 CITY-§1-2IP A\jﬁl w ‘kL; /";ﬂ 803(64, él
TILE T 1 Delete TImE e [l Change [ Addiion | O
NAME GENTRY, BOYD P NAME
STREETADDRESS | (ONE RAVINIA DR STREET ADDRESS
CITY-ST-2P ATLANTA GA 30348 CITY-§7-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME MIELE, STEFANO M NAME
sTREET A0DRESS | ONE RAVINIA DR STREET ADDRESS
CITY-ST-72IP ATLANTA GA 30346 CITY-S§T-2IP
TITLE D O pelete TITLE ] Change ] Addition
NAME MORGAN, GEORGE D NAME
STREET ADDRESS | OUNE RAVINIA DR STREET ADDRESS
CITY-ST-21P ATLANTA GA 30346 CITY-ST-2IP
TITLE D [ Delete TILE [ Crange [ Addition
NAME WHITTLE, SUSAN T NAME
sTReeT ADDRESS | ONE RAVINIA DR STREET AGORESS
CITY-8T-2IP ATLANTA GA 30346 CIrY-S7-2IP
TImLe 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that 1 am an officer or director

an address, with all othegJike empowered.

of the corporation or the recenferyr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wi

SN

Q- SefansM Ml

(078 ’%/3’&70%

SIGNATURE: _

SIGNAZURE AJDTYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

gy

Data Dayume Phona #




