2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004603

1. Entity Name

MARINER HEALTH OF GRLANDO, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90078 001 *1,200.00

Pringipal Place of Business Mailing Address
ONE RAVINiA DR ONE RAVINIA DR
STE 1500 STE 1500 s
ATLANTA GA 30246 ATLANTA GA 30346 24914
us
Suite, Apt. #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m-1462467 Applied For
Not Appiicable
Zi Count Zi Count
P auntry e auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislereq Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) N
Tax filing reqmrementg and elects gdo s0. ° After MAY 1, 2001 Fee wu|$ be $550.00 1. .E'ri‘;;'i'::dag‘f;'fgu:g:_nC'"g O fg;gﬂo"g:zsae
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TriLE P Delele TITLE Director antl President [T change [} Addition
NAME MORGAN, GEORGE D NAME Dovid R. Wilsen
syreer aooRess | ONE RAVINIA DR STREET ADDRESS | Dne Rawinia -, Ui ke isBe
CITY-51-2P ATLANTA GA 30346 CITY-sT-2IP Al w\l‘q, GA .573%
TITLE T [ Belete e ond Vice President Change {7 Acdition
NAME GENTRY, BOYD P NAME
staeer aooress | ONE RAVINIA DR STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30346 CiTY-ST-21P
TITLE S T Detete TITLE andd Vee President [X Change  [] Addition
NAME MIELE, STEFANO M NAME
strect anoress | ONE RAVINIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-7P
THTLE D & Delete TIME Director,Vice Pres. o Asst. Trgsvree [ Chenge Addition
NAME MORGAN, GEORGE D NAME Domt.He Manz)
streeT apoRess | ONE RAVINIA DR STREET ADDRESS [pe Ravinia 1>r Suite 1500
GITY-37-2IP ATLANTA GA 30346 CITY-ST-ZIP ﬁ*’\cy\‘\‘t\ L GA 5-03%
TILE D B pelete Time Vice President [ change & Addition
HAME WHITTLE, SUSAN T NAME Toha Notermann
sTREeT anoRess | ONE RAVINIA DR STREET ADDRESS {Oe Rawinia TDr Suibe 1500
orv-stze | ATLANTA GA 30346 oSt | Adlanka OA _'505%,
TITLE O Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 regewer or frustee 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 attachn|

SIGNATUREZ

nt with an address, with al! ather like empowered.

‘r\ Stefao Mide ] {ztﬂm 1% 44 3-7000

R'OP DIRECTOR bae | Daytima Phore #

ée

CR2E034 (10/00)



