2001 UNIFORM BUSINESS REPORT (UBB) . FILED

DOCUMENT # F96000004818 Feb 02, 2001 8:00 am
1. Entity Name r f
MARINER HEALTH OF TAMPA, INC. Secretary of State
02-02-2001 90220 001 *2,100.00
Principal Place of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500 ~TJ 01X
ATLANTA GA X)346 ATLANTA GA 30346
us
: |
F s N CRRRANR TR G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number (B.1463167 Applied For
Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired | §888.ggql;:::l§;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax filingrequirementgand elects tfc?do 50. ¢ After MAY 1, 2001 Fee will$be $550.00 10. Eiz:'2:[%823.‘:?&’;2:”&”9 0 fdsd.oo May Be
Il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P X Delete TITLE Director and Presidat . [ Change Addition
NAME MORGAN, GEORGE D NAME Bavid R. Wiison
streeT aD0RESS | ONE RAVINIA DR #15C0 STREET ADDRESS |gne. Ravinioes Tr., Suibe t5DO
CITY-S7-2IP ATLANTA GA 30346 CITY-5T-2P Ai—lmx‘a‘ GA 3054(,
TITLE S [ Delete TITLE and Vic C President K] Change [ Addition
NAME MIELE, STEFANO M NAME
seet anoress | ONE RAVINIA DR STREET ADDRESS
CITY-37-2IP ATLANTA GA 30346 CITY-S1-21#
TME T O Delete TITLE ond Vice PresSident ] Change [ Addition
NAME GENTRY, BOYD M NAME
sweetanoess | ONE RAVINIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30345 CITY-8T-71P
TITLE D R Delete TITLE Director, Vice Pres, 4 Assf, Treasurer[Change K Addition
NAME MORGAN, GEORGE D HAME Dane Hre Manzi
steeer anoress | ONE RAVINIA DR STREET ADDRESS | one. Rowinia 0. ) Sui ke f5VO
CITY-ST-217 ATLANTA GA 30346 CITY-8T-7IP Atants . &hH 5054(,
TMLE D X belete TITLE Vice Prisident [ cChange  [A Addition
NAME WHITTLE, SUSAN T HAME Tohn Notermanh
sTreer aoress | ONE RAVINIA DR STREET acoRess |One Rayiaia De. ; S ke iSOV
CITY-ST-7iP ATLANTA GA 30348 CITY-ST-2iP AH m(.q_ GA o,
TIMLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-7(P

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the ret@wer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 11 or Black 12 if

changed, or on an attachmpAt with an address, with all othey, lik empovrered.
SIGNATURE: A/L\/ \b{V\A J. Stefore Miude f Izq ‘DI I%-443 - oo

"anf AND TYPED OR PRINTED RAME OF SIGNINGOFFICER'OR DIRECTOR T Datel Daytime Phone #

CR2E034 (10/00}




