2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # FO6000004603

1. Entity Name

MARINER HEALTH OF ORLANDO, INC.

Principal Place of Business

-= EUGENE O'NEILL DR.
.. LONDON CT 06320

Maiiing Address

ONE RAVINIA OR

STE 1500

ATLANTA GA 30346-115
us

2. Principal Place of Business
L QCLU\ A

3. Mailing Address

(),M/

Sulté; Apt. #, etc,

Suite, Apt. #, elc,

N

FILED

Secretary of State

(08-25-2000 90003 046 ***550.00

il

A

DO NOT WRITE IN THIS SPACE
*

Swte (500
City & State ~ City & State 4. FEI Number Applied For
- ﬁ’ﬂahh) 6’ ﬁ W w—1462467 Not Applicable
P ‘,7;05({9 Country “p Country 5. Certificate of Status Desired Ol ?g'gg (ﬁgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Nun:t;er is Not Acceptable)
1200 SOUTH PINE JSLAND ROAD
PLANTATION FL 33324
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

Signature, typed o printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature réquired when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Delate e Jesd [ Ghange [ Addition
NAME WINKLE, CHRISTIAN C @ NAME X esrge D Morgan

sTREeT ADORESS | ONE RAVINIA DR STREET ADDRESS [P0 o Ve, FH-A500

ov-s-zf | ATLANTA GA 30346 CITY-ST-2IP Alan-dg. 2 A =036

TILE T ] Detete TITLE S [C Change  [[] Addition
NAME GENTRY, BOYD P HAME

street ADORESS | ONE RAVINIA DR STREFT ADDRESS

om-st-z¢ | ATLANTA GA 30346 CITY-5T-2IP

TTLE S O Detete TILE ] change [ Addition
NAME MIELE, STEFANO M NAME

streeT ADDRESS | QONE RAVINIA DR STREET ADDRESS

anv-stzP | ATLANTA GA 30346 CTY-§T-ZIP

TIme D O velete THTLE [ change [ Addition
HAME MORGAN, GEORGE D NAME

sTREET ADDRESS | ONE RAVINIA DR STREET ADDRESS

crv-st-ze | ATLANTA GA 30346 CITY - 5T-2IP

e D [ Getete TILE ] change [ Addition
HAME WHITTLE, SUSAN T NAME

streer a00RESS | ONE RAVINIA DR STREET ADDRESS

omv-s-2P | ATLANTA GA 30346 CITY-ST-21P

TMLE [ Delete TITLE [Ochange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality 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 frue 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 corparation or the receiver or trustee empowered t0 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 attac

SIGNATURE™_.

ent with an address, with all other, ike empowered.
RNl |\ ;;g&ga

REDSkRA M,

Meele

OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

545 00
Fe ¢

Gl t5-L20/
B

Daytme Fhone #

Aug 2§, 2000 8:00 am

CR2E034 {9/99%)



