** FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 L Tﬁtifw OF CORPORATIONS S C Cretary Of St ate

.., &y
LGS Wy 15

DOCUMENT # F96000004685 (1)

1. Corporation Name

MARINER HEALTH OF GAINESVILLE. INC.

o N

Principal Place of Busingss Mailing Address
125 EUGENE O'NEILL DRIVE 125 EUGENE O'NEILL DRIVE
NEW LONDON CT 06320 NEW LONDON CT 063205410

._"3“.”-[..)“a-iVEJUIA!‘I.CC:rpOrale(i or Qualified 3a. Dalo ol Last Repan

09/12/1996 L

2. Principal Place of Businoss T 3a. Mailing Address o 4. LI Numbor Applied Tor

23 S ] I ~APRUEBFOR (0 ~ /4o 75(p| o Asiicabic |
Suite, Apl. #, slc. Suite, Apt. #, elc. i
P - [ 5. Certificale of Slatus Desired ] $8'75 Add.rmonar
El 27] N Fee Required
City & State N 6. Election Campaign Financing $5.00 may Be
2_3| —_— 28“1 o Trust Fund Conlribution 0l Agded 1o Fees
Zip | Caunlry 7 _ Country 8. This corporation has liability far inlangible tax under s. 199 032,
2¢] es] el o fol | foisSmwes Rves [ne |
§._Name and Address of Cutrenl Reglstered Agent | B 10._ Name and Address of New Registered Agent o
C T CORPORATION SYSTEM B1) Name
12m SOUTH HNE 'smo HOAD 82| Streot K(i"dr"&;ég‘»“(-ﬁio Box Numboer s Nol Acceptable) -
PLANTATION FL 33324 N e
83
84| City ST FL 85| Zp Cod

11. Pursuani 1o the provisions of Seations 607.0002 and 6077908, Flonida Stalutes, the, above namad corporalion submils this statement for thes purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors 1 hereby accept the appoinlment as registorod
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Horida Statutes.

SIGNATURE I N e et e e
Slgnaluto, typed or printod name of repistered agent and Wrle iF apphcanle (NOTL Flegishrod Agent s gralurs Tedquitia whon reinsiating) DAL

12 OIFICERS AND DIRE CTORS 1 s ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12|

TITLE PD o DU_E_L—H[___ “-1.1 _Tm ST d Change T addilion

NAME STRATTON, ARTHUR W JRMD 17 NAME

swreet aponess | % 925 EUGENE O'NEILL DRIVE 1% STREET ADDRESS

crv-sr.ze | NEW LONDON CT 06320 JALnr-s-ae .

TNLE 8D | zoyme | T [JChange” | Acdition

HAME STRATTON, NANCY L 2 NAME

streey aporess | % 125 EUGENE O'NEILL DRIVE 2 4 3TREF1 ADDRTSS

orv-st.ze | NEW LONDONCT 06320 22009120

TILE v [ oeicre 3 TTLE [T change LI Aadition

NAME GALLAGHER, JENNIFER B 37RAMI

staeer apoaess | % 125 EUGENE O'NEILL DRIVE T4SIHEE ADDRESS

orv-st-» | NEWLONDONCT 08320 , 34 QY- §T- 7

L AS T T diieiE PRET: T [T Grange 11 Agdition

NAWE BURNE“. MARK H 4.2 NAME

staeet anoess | TESTA, HERWITZ/ 125 HIGH ST/HIGH ST TOWER 4.3 STRELT ADURSS

orv-si-ze | BOSTON MA 02110  Raacnystae -

ILE T T T iere 5.1TIMLE n_e T m Change LI Addition

NAME GILLIGAN, ALISON K b NAME

streer aporess | % 125 EUGENE O'NEILL DRIVE 5.3 STREET ADDRESS

crv-st-zp | NEW LONDON CT 08320 o 54CIY-ST. 2P X

TMTLE i 6T T [T Crange [ Addtion

NAME 67 NAMI HpNsSEN, DAV DN

STREET ADDRESS srseass || 25 EuaeNE O Nl DE.

ony-S1- 2 saony-81 70 NG ) ADNDON 1 CT O30

14. | do hereby certify thal the infarmalion supplied with s Ting docs nol gualify for 1ha excmplion staled in Seclion 119.07(3)(1), Flonta Slatutes, 1 furthar cotily that the
information indicalod on this annual ceporl or supiplemental annual repor s true and accurate and that my signature shall have the same legal effect as il made under oath; thal

appoars in Block 12 or Blo shangod, or on an atlachment withyan address

I am an officer or direclar of the corporation or [he receiver or trustee empowered (0 execule this report as reguired by Chapter 607, Florida Statutes, and that my name
1
m

EVEANRL AT IS DES N ) [ 2T IR v T Y I Com ™ =38 3™ vy

PROFIT , . _
CORPORATION " candra B Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



