FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004818 Secretary of State
1. Entity Name 07-28-2003 90143 003 ***550.00
MARINER HEALTH OF TAMPA, INC.
Principal Place of Business Mailing Address
1 RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500
- B AR UGG
Us

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #. etc. [FCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

m-1483167 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additionat
PO N, - o R e 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Namg

CT UORPORA“ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 '

. 5 City FL Zip Code

8. The above named entity sgpmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations cf registere_d agent.

SIGNATURE

'''' Sig[\iuur‘-e._t)fpefl ar p-rima_d name of registerad agent and title it applicable. (NOTE: Registereg Agant signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1S $550.00 . N .
! 9. Efecticn Campalgn Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Flokida Department of State Trust Fund Conlribution, = Added to Fees
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D % Delets TTLE bp [l Chenge ] Acdition
NAME ANDREWS, TODD NAME HAG I::R‘ DARREL
streer aporess | ONE RAVINIA DR #1500 sTReTADDRESS [N E RA Vimvia DR STE. 1507
omv-st-ze | ATLANTA GA 30346 onestzp At LANMTA GA 3’0344b
TITLE SVP 1 Delste TIiLE 5 i change [ Addition
NAME MIELE, STEFANO M NAME MIELE, STEFAND M.
streer aooress | ONE RAVINIA DR STREET ADDRESS | E PA'W MIA DR, ITE. J5po
orv-si-ze | ATLANTA GA 30346 ovestze (AL a M, RA 393.%
- TE e [T e : - [ Delptg—- - J-TTLE - e O R R ~ . . [Clchange [ Acdition
NAME GENTRY, BOYD M NAME MANEING JUHN )
streer aooress | ONE RAVINEA DR stheer aDRess VE RAVI i 4 DR, STE. 1500
orv-st-2p | ATLANTA GA 30346 CITY-ST-2IP TLANTA  BA 3.;7, G
e DVPT % Detete TiLE » [J Change X Addition
NAME MANZI, DANETTE NAME TURNER, MICHAEL
streer aooress | ONE RAVINIA DR SUITE 1500 stoeranoaess |DVE RA VI MIA DR STE. Jvo
orv-st-zp | ATLANTA GA 30346 oyt (AT LA NTR, GA D03,
TLE VP O Delete TME AS [JChange  [X] Addition
NAME NOTERMANN, JOHN A sims, WYNN &
streer aobhess | ONE RAVINIA DR SUITE 1500 _ STREETACDRESS [op0E  RA VI MiA DR. STL. [Svo
arv-st-zp | ATLANTA GA 30348 CITY-ST. 2 TLANTA, GA 3934,
TMLE VAS T Delete TITLE ’ [J change (7 Addition
NAME ZUROVEC, DARRELL NAME
staeer acoress | ONE RAVIMA DR STE 1500 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30346 CITY-ST-2IP

12. } hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cert\fy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WrmﬁM\T.Q@E BEQUESR,  Assd S, 2e-03  PI-UR-LTIS

$IGATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR | Date Daytima Phone #

IV S896LL0

CRZE034 (4/03)



