FILED

[=]
RO BUSINESS REPORT [UBR)  Jul 28,2003 8:00 am £
DOCUMENT #  F96000003877 ecretary of State N
. : 07-28-2003 90144 005 ***550.00 =
1. Entity Name
MARINER HEALTH OF JACKSONVILLE, INC.
Principal Place of Busingss Mailing Address
ONE RAVINIA DR ONE RAVINIA DR
SUITE 1500 . §TE 1500
ATLANTA GA 30346 ATLANTA GA 30346
us :
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc, Q/C:HECK HERE ¥ MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
59-3393533 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired 0 ?8'75 Additional
s . ; 7 ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Actepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3332
" City Zip Code
D‘ " 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
the abligations of registered agent.
SIGNATURE
Signature, tlyped or printed nama of registered agent and titte if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) T )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fse will be $750.00 Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " T Detete TirLe VT o0 Change [ Additon | 2
it GENTRY, BOYD P e GENTRY, BoD P &3
sweer aposess | 1 RAVINIA DR #1500 smeeraooness |ONE RAVINIA DR, STE. s5v0 3
crv-st-ze | ATLANTA GA 30346 orv-stze |ATEANTA, GA  3o3dy ir
TITLE T E Delete TITLE D P ) [J Change Addition EE)
NEME GENTRY, BOYD P NAME HAGER DARREL
NE Ra'vimiA DR, STE 1500
swreer aporess | ONE RAVINIA DR STREET ADORESS |¥ A/ vi Y
crv-st-z0 | ATLANTA GA 30346 ov-sre |ATLANTA GA 3034,
T - T T T i o PRUNETR [T L e —— =- = -~[]] Change— [A Addition
5 TJoH A
NAME MIELE, STEFANO M NAME rg”‘t g ":Q':EU' r’Ndl A DR, STE. (5o
steeT aporess | ONE RAVINIA DR STREET ADDRESS ’
omy-st-ze | ATLANTA GA 30346 arv-stze |ATLA MTA, GA 2o3dy
e D ™ Dete e (5 _ O Change Addition
NAME GENTRY, BOYD P NAME TURINER, NI CHAEC
sageT anpaess | 1 RAVINIA DR #1500 stheeT sooress |ONE RAVINIA DR STE. ispo
CITY-§T-2ZIP ATLANTA GA 30346 ov-stae | ATL ANTA 64 Ba3dy
TLE D , ) Detete ms [l Change ] Addition
HAME "WHITTLE, SUSAN T NAME
street aooress |- ONE RAVINIA DR $TREET ADDRESS
cnv-s-ze | ATLANTA GA 30346 CTY-ST-2P
e AS O oelete TITE [ Changs [ Addition
NAME "SIMS, WYM G NAME
strecr aooness | ‘ONE RAVINIA DR SUITE 1500 STREET ADDRESS
ev-st-ze | ATLANTA GA 30346 oITY-5T-2P
12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same ‘egal effect as 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 10 or Block 11 1f
changed, or on an attachment with an addresg) with all other like empowered.
hadl AL S RHe N ‘ ‘
SIGNATURE: SAeNANIHE FEOWIRED  Asst. Sec. T- -3 WI%-443-071715
Tm?uﬂuns ANDTYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




