2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 13, 2002 8:00 am
et F96000003877 Secretary of State
MARINER HEALTH OF JACKSONVILLE, INC. 02-13-2002 90285 050 ***150.00
Principal Place of Business Maliling Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 STE 1500
ATLANTA GA X346 NEW LONDON CT 20346
us
— LN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 41 Qh+a. GA 59-3393533 Not Apphcable
Zip Country 323 3 4 tﬂ Country 5. Cerificate of Status Desired O f‘g'ggq Lﬁg;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-C.T:2CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND 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
e Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o - . m
g9, This corparation is eligible 10 satisfy its {ntangible FILE NOW!!! FEE |9.a $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [dChange  [] Addition
NAME (GENTRY, BOYD P NAME
STREET ACDRESS | 1 RAVINIA DR #1500 STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30346 CITY-ST-21P
TITLE T [ Deletz TILE [ Change  [] Addition
e GENTRY, BOYD P e
STREET ADDRESS ONE RAVINIA DH STREET ADDRESS
CITY-ST-2P ATLANTA GA 30346 CITY-S7-ZIP
TITLE S O pelets TITLE [Jchange ] Addition
NAME MIELE, STEFANO M NAME
STREET ADDRESS ONE RAV'NIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CHY-8T-2IP
TITLE D O petete TITLE [T Ctange [ Addition
e GENTRY, BOYD P e
STREET ADDRESS 1 RAVINIA DR #1500 STREET ADDRESS
CITY-5T-ZIP ATLANTA GA 30346 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
e WHITTLE, SUSAN T e
STREET ADDAESS ONE RAV'IN'A DR STAEET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CiTY-ST-2IP
TILE [ peete TITLE A ssistant Secrctary [ changs B Addition
NAME NAME Wl{M (3. Sims
STREET ADDRESS ' STREETADDRESS | Dae Rawimia Dr ., Suide 150D
CIy-5T-2IP CITY-ST-2IF A"H M+‘i GA _503q"

13. | heraby certify that the information supplied with this filing does not gualify for the exernption 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 | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE W ”’“%{\ " 5 WANIGE Sims | Asst Secttury tlzafor  3-443-6775

SIGNRTURE AND TYPED OR PRINTED NAME OF sleN& OFFICER OR ORECTOR 1 Dake 1 Daytime Phone #

v

RIS

ay

CR2E034 (9/01)



