2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINER HEALTH OF TAMPA, INC.

F96000004818

Principal Place of Business

t RAVINIA DRIVE
SUITE 1500
~ATLANTA-GA 30046

Mailing Address

ONE RAVINIA DR
STE 1500

ATLANTA GA 30346
T

2. Principal Place of Business

3. Mailing Addréss =~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90081 013 ***150.00

el

bra
3

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
L/ ' 06-1463167 Not Applicable
Zi Zi ",
P Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- ..CT. FORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
*.1200'SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typsd or printed name of regislered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatigniis eligible to satisfy its Intangible
Tax filing requirgment and elegle to-do,so:. - -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniributian,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See oiiterian badid i whe o4 Make Check Payable to Department of State

. . 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

TILE 1 DRy s i Delete TTE UV [ Change ,kj Addition
e o WILSON: DAVD Rz - we iAndrews, TodLt st 1500

srree aooress: | ONE RAVINIA - DR #1500 STREET ADDAESS OVL@Q,GUV fndec Df-/ g

cmv-si-ze [, ATLANTA GA 30348 CITY-S1-21F -A‘HNL‘J’UV: A ;5034-

TITLE SWP - R [ selete TLE VA'S ' ! [] Change K] Addition
o 37 MIELESTEFANO M we  [Zurovec, Davvel

stAeer A0oResS, | ONE RAVINIA DR STREET ADDRESS Dmﬂ_am D(' J (S . { 500

omv-s1-zp - | ATLANTA GA 30348 ov-st2p | A andr . G Bosib

TINE TV O pelete " TiiLE - VAT' R [ Chznge K] Adcition

v 1 <7 | GENTRY; BOYD:M hav Strauwb, William C-.

sTheeT aooRess | ONE:RAVINIA DR - « steerTanoness | ) g, [N | koL Dr. ; Sée¢ . (500

orv-st-ze . | ATLANTA GA 30346 CITY-§1-2P 2““0\!\;“1. &A B34

e DVPT: g [ Delete TITLE S ' 3 Change Addition

o 71 5.5 MANZISDANETTE .1, NAE %1 mg, Wynn G. A

staeeT avoress |-ONE; RAVINA-DR. SUITE 1500 STREET ADORESS [ () avince. Dr.y S 1500

orv-st-ze ' |-ATLANTA-GA'30346 - CITY-ST-2IP ’Qﬁm’ A Hoxle

TMLE v ' , ' [ Delete TITLE ' [ change [ Aoditicn

NAME NOTERMANN, JOH NAME

streeT anoress | ONE RAVINEA DR SUITE 1500 STREET ADDRESS

orvst-zp | ATLANTA GA 30346 - CITY-5T-2IP

TILE [ pelete TILE [Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p CITY-ST-21P

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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

te

SIGNATURE: Wik

. U, IARErd ) {‘;..’ .‘._ e 19 @ R . \ \
p= O WA (S Vime s loz 18 -Yud3- (7S
SINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i v Dae Daytime Phone #

V& LOI

4V




