2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(E):zDSOO am

. . ; )
DOCUMENT #  F :
DOCUN 96000004603 Secretary of State
MARINER 'HEALTH-OF: ORLANDO, INC. 02-11-2002 90089 010 ***150.00
Principal Place of Business Mailing Address
ONE:RAVINIA DR " ONE RAVINIA DR
STE1500 -STE 1500
-ATLANTA GA 30346 ATLANTA GA 30346
: o IRMERRA DA R

2. Principal Place of Business 3. Mailing Address = -

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cityé- State City & State 4. FEI Number Applied For

N 06'1462467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
Sk 5'=ICET;C{°RPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
= .21200:SOUTH PINE ISLAND 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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicatle {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible,to satisfy its Intangible FiLE NOW!I FEE IS $150.00 ) o
Tax iing recpfeinTa After May 1, 2002 Fee will be $550.00 10- Bection Campaion Francing - $5.00 way se
(See eriteria- ohbéi'ci?_; gty i O "] Make Check Payable to Department of State '
11. o ' OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
p— T .‘)‘ ;1.‘;:-' }‘:f';\;.‘ e, ] K Delete TITLE DV’AT [ Change Hﬁddilion
v 1,54} MORGAN; GEORGE" e Maazd, Danette
steeeT anniess | ONE! RAV]NM DR, seet aonkess O @ fuie. Dr. , 83¢ - |Goe
arv-st-ze [ ATLANTA GA 30346 - Gm-S1-2P A-qu A ?)03%
TILE T [ pelete TITLE [ Change [XAdditiun
wve <15 |-GENTRY2BOYD.P e ﬂmdfws; Tedst
STREET ADDRESS | ONE RAVINIA DR - STREET ADDRESS | D1 Q.QV‘VVLWD(‘ Ste. 1500
cmv-st-2e | ATLANTA GA 30348 ' CITY-5T-2° A—Ha.g;h_ G A 503%
e s . 0] Delete e O crange 2 Acdition
we . | MIELESSTEFANO M NAME No‘l'ar mann; John
sreer anokess | ONE RAVINIA DR STREETAODRESS | Djae Ravinda. prs, ste. 1500
ony-sT-zp ATI.ANTA GA 30346 stk | Ado Aty A 308%
MLE D T Delete TLE VAS O Change [ Aadition
e . ;. ['MORGAN; GEORGE D we [Zuroyec, Parell
smzmnunsss ONE! RAVINIA:DR - STREET ADDRESS | ) € f vinia Dr., S, [S0o
MM ATLANTA GA 30343 ciTy-sT-ap A-Ha nJm,_G-A 303 '-Mo
THTLE D" " B Celete e [ Change P Agdition
v WHITTLE susm T . NAVE E‘hfdwt,b, wlitiam C
STREET ADDRESS | (ONE RAViNlA oR STREET ADDRESS | D¢ D.qvlma-— Dr. ) S"k 1600
omv-si-ze . | ATLANTA. GA 30346 cmy-s1-2P 1 CA_ D034l
e 7 Delte e AS O Change  P§] Addition
NAME NAME 6] ms UJ nn G
STREET ADDRESS STREET ADIRESS | g vinio Dr. ;9% 1800
CITY-5T-2F emv-s1-zip A-l—lanca GA 303k

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?(3)0) 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 corperation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes, 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.

SIGNATUFIE }!Omzd gm’""\l\‘i‘\’n&é\”i@»gir}{s Asct.Sec e LB-443- 6775

dNA'ruRE.ANu TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR | pad Daytime Phone #

syl g

v  €2.£650

CR2E034 (9/01)




