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

! PROFIT FLORIDA DEPARTMENT OF STATE May 14 1998 Sooam

? CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # F96000006853 (3)

1. Corporation Nanc

.| MARINER HEALTH RESOURCES. INC.

A O

Princlpal Place of Business o ’ _ﬁa_rling Addross

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR.
NEW LONDON CY 06320 NEW LONDON CT 06320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
L 12/30/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
’_'s‘T] o ) __2_6]_ 04-%840% Not Applicable
Suite, Apt. #, etc. Suile, Apt #, etc. iti
" - ¢ 5. Certificate of Stalus Desired O $8.75 Acaltional
22 _ e 2"l Fee Requlred
: City & State __ City & Stalo 8. Llection Campaign Financing $5.00 May Be
: E___ L gaJ R B Trust Fund Contribution ! 1] Added 1o Fees
I Zip __ Couniry L. 2w Country 8. This corporalion owes or has paid the current year Intangible
" [24] 5] ] 30 Personal Property Tax due Jure30.  [ves I No
; #. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions (07,0507 and 607 1508, Flolida Stalules, tie above-named corporation submits 1his statement for The purposs of changing 11 raqisterad
office or registered agent, or both, i the Stale of Flonds Such change was authorized by the corporation's board of directars | hereby accep! the appginlment as regislered
agen! | am familiar with, and aceept the obhgations of, Section 607 0505, Florida Statutes.

[ | sigNATURE

Slgnature typred oo prates e 0 cespefeed de ol and lite d apnl sl (NOTE Repistered Agrnl sigralure required when reinslating) DATE

12, i OFFICERS AND DIRE CTONRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 7D [T oeee I 117IMLE DxtrChange  [] Addition =
NAME STRATTON, ARTHUR W JR MD 1.2 NAME
sweeraopeess | 125 EUGENE O'NEILL DR. 1.3 STREE] ADGRESS ?’ﬁ I W 03)![/' ed . %
oITY-§1-29P NEWLONDONCTO8320 14CTY-§1-71 fww A 81701 &
THLE -] A eLeTE 21 TIE : Clchange [ addition |O
NAME STRATTON, NANCY L 22 NAME
sweeraporess | 126 EUGENE O'NEILL DR. 23 STHELT ADDRESS
CIY-ST-26 NEWLONDONCT 08320 24C0Y-81.2p

| e i (T DELETE 31 TMILE TP P9 Crange PR Addition

P name HANSEN, DAVD N 3.2 NAME

| seeranoress | 125 FUGENE O'NEILL DR. assireer sooness | ¢ £ 8 Md’fc‘&ikf 2

C|Lomv-sT-ze NEW LONDON CT 08320 34 CI1Y-51-2F an /I}‘,O'ifdl!/ g erze/

| e 7 [Tomume S1TITLE

e 4 2 NAME éf‘l/f 44,4/3500 k.
STREET ADORESS 4.3 STREET ADDRESS | £ 5L ﬁlygﬂj @'/Zaf// /f'\
Hew Landin,

“[thange BT Aadition

Pl anv-gr-zp - S A4 TITV-ST- 7P (7 L7320
o T [T DELETE 51TNLE L] Change [ Addition
i ] e 52 RAME
© | STREET ABDRESS 53 STREET ADDRESS
CITY-ST-21P I 54 0ITY-ST- 2P
TITLE U] DnELeTE BATITLE LT Change [ Aduitien
HAME 5.2 NAME
STREET ADDRESS 63 STRECY ADDRESS
CITY - 51-2IP 64 CITY-§1-2iP

14, | hereby centify that the mformation supphed with s filing doos not qualily for the excmplion stated in Socton 118.07(3W0. Florda Stalules, | furthor certify thal the imfarmation
indicated o this annual report or supplemental annual repart is rue and aceorate and that my signature shall have 1he same legal effect as f made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o oxecule this repart as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 |fm OF 0N Al :mm)wim an rI{Iross
e m  f et s e N _../ j preng . . T Y A DN




