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

SOt s‘gm 7 7 J;[();wDA DEPARTMENT OF STATE May 14 1998 8 Ooam

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # FQ6000004685 (1)

1. Corporation Namc

MARINER HEALTH OF GAINESVILLE, INC.

O

Principal Place of Businoss. ’ © T Mailing Address
125 EUGENE O'NEILL DRIVE 125 EUGENE Q'NEILL DRIVE
NEW LONDON CT 06320 NEW LONDON CT 08320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss o 2a. Mailing Address 4. FEI Number Applied For
21 ~ o ee] 06-1462756 Not Applicable
Suite, Ap1 #, elc. Suile, Apl. #, elc. . i
P = F 5. Certificate of Status Desired O $8 75 Additional
;;I - 27! Fes Required
City & Stato Gy & Stale 6. Flection Campaign Financing $5.00 May Be
23] e Trust Fund Contribution O Addad to Fees
Zip __ Counlry | zip | Country 8. This corporation oweas of has paid the current year Intangibie
24 25] _____ . ZEI 30| Personal Properly Tax due June 30. Yos I Ne
§. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agont
C T CORPORATION SYSTEM 81] MName
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324
83
64| Cily

| Zip Code

FL [*

11. Pursuant o the pravisions of Scclions GO7 0507 and 607 1608, Florida Statules, the above-named corporation submits this stalement for ihe purpose of changing its registered
office or registercd agent, or both, n Ihe State of Flonda Such change was autharized by the corporalion's toard of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accopt the chiigatans of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . . _ . R R o -
Sighatire typed oo preded norw claeng o Pl e A agptaba (NCTE Rugistered Agenl signature renuired whaon reinstating) DATE

2. . OHOICERS AND DIRCCIORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [T pecere T1TTLE BT Ghange T3 Addition

NAME STRATTON, ARTHUR W JRMD 1.2 NAMSE Y,

seeerapoess | % 125 EUGENE O'NEILL DRIVE 3t aoorrss | [ R &) wﬂf (eopes Re.

CiTY-51- 2P NEWLONDONCT 08320 14CITY-S1- 7P g'-un /@hw ;M ‘4 ol70/

e 8D X DRI ETE 21TILF [ change L] Addition

HAME STRATTON, NANCY | 2.0 NAME

seeTaoess | % 125 EUGENE O'NEILL DRIVE 2 3STREE! ADDAESS

CY- ST 7P NEW LONDONCTO8320 24CIY-ST-2P

THLE v [T DELETE T1TME [ Change [ Addition

MAME GALLAGHER, JENNIFER B 3.2 NAME

smatapress | % 125 EUGENE O'NEILL DRIVE 33 STHEET ADDRESS

CITY-§1- 2P NEW LONDONCT 08320 34.07Y-51- 2P

TITLE AS L1 peLere AL [ I change  [T] Addition

NAME BURNETT, MARK H 0.2 NAME

sweerannress | TESTA, HERWITZ/ 126 HIGH STHIGH ST TOWER 43 SIREHT ADGRISS

oIy - $T-71P BOSTONMA 0210 o 44CITY-ST-7F

LE AS T oeete S1TILE 4 KT Change ] Addition

NAME GILLIGAN, ALISON K 52 HAME

stectanoress | % 125 EUGENE O'NEILL DRIVE 5.3 STREET ADDRESS

CTY- ST 210 NEWLONDONCT 5.4 CITY-ST- 7P

TITLE 1 L1 okLete B3 TMLF 1, 0 [(XFChange  BeFAddition

HAME HANSEN, DAVID N 6.2 NAME

sweeraporess | 135 EUGENE O'NEILL DR aasmeet aconiss |pEET l{}arc.f.s/'[/ F 7

oIy - 8T 71p NEWLONDONCT , BACITY-51- 7P antinghant, MA 2174/

14. | hereby Caﬂilr that the nformalion supplicd with s Thing oocs not qualify for the exernplion stated in Seclion 119,07(3)(1), Ficrida Slalutes. | further certily hal the infarmalion
Indicated on this annual report or supplemaental annoal report is true and accurale 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 recever or truslee empowered Lo execute this reporl as raquired by Chapler 607, Florida Statuies; and that my name appears in

Black 12 or Block 13 11 chgha™hwor onan ﬂtt.‘uﬁ)ﬁ:’xlh an address
[ A U — / Y A . f'l /’h T nnn.‘;l 'y ”AA/IH C///U/#f mﬁ ) ?ﬁ/_ j.huﬂ

CRZE034 (10/97)



