2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2002 8:00 am

DOCUMENT #
DOCUA F96000006853 Secretary of State
MARINER HEALTH RESOURCES, INC. 02-11-2002 90090 035 ***150.00
Principal Place of Business Mailing Address
ONE RAVINIA DR 1 RAVINIA DR STE 1500
SUITE 1500 ATLANTA GA 30346
ATLANTA GA 30345
S — S A A
Suite; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE|l Number Applied For
' o 04'0884&]0 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8 75 Adglitional
Fee Required

6. 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 entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sldrl'a:u'r's ly‘b'ed o'r, pnnte’d 'n'ame of registefed agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

P '.M«dv

9. This corporauon is eligible fo-gatisty.its lntangxble FILE NOW!!! FEE IS $150.00
Tax filing requ:rement &nd elecis 16 do so. After May 1, 2002 Fee will be $550.00
(See criterid ohBack O #ake Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/01)

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .| DP e Mnele'e’ TIME [ change  LXf Addition
Nae 10 [SWILSON, : ) Andrews) Todd

STREET ADDRESS " ONE RAVINIA DR SUITE 1500 streer aonress (e @CLV‘YUL&., D(' 5-‘-6 150

omv-st-zp | ATLANTA: GA 30343 CITY-ST-7P A+Iam‘a ey 30_3%

TITLE . SVP - ' O Detete TLE " _ 1 Crange X Adsiton
nawe -t MIELESTEFANOM _ NAME ZUrover, DM!"{, | /

STREET ADDREs‘s ONE RAVINIA DRIVE SUITE 1500 STREET ADDRESS Dﬂ& ﬂq 4-6 |500

CITY-ST-2P* *ATLANTA’GAW - " CITY-ST-2P A"HOL Cl:ln (‘ A’ ‘a)é

TmE ™. o O elete e VAT O Change [ Addtion
e 7 TRIYGENTRY, BOYD P NAME STY‘CLL(JD, [,U)(Uﬂ.m

STAEET ADDRESS: | “ONE RAVINIA DRIVE SUITE 1500 - smheer anoress | Opng. LanAnies D, S—K k=dolo

cmy-st-2@ . | ATLANTA GA 30346 . . ov-ST2P | A oy ofen . (A 303%

e LT DVP'I‘ L . : O Defete TITLE AS ) (] Change  [X Addition
e 555 MANZIDENETTE - - ‘ we —|Sims, (Pyhn G

"STREET ADDRESS - .()NE RAVINIA DR:SUITE 1500 STREET ADDRESS éﬁ D{ SJ(G ISDO

oTY-ST-7F. . .AT]_ANTA GA 30348 : ' CITY-ST-2IP o.n-lm (E’r- 303,4(0

me .| WP ] 3 Delete TITLE [Jchange 7] Addition
Nav: NOTERMANN, JOHN NAME -

streer aooress | ONE RAVINIA DRIVE SUITE 1500 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30348 CITY-S7-2IP

THTLE - [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti

on 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

-changed or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: \AlmM@d‘@Mr WA GAIShs  Asst Sec.  gloz  R-443-GTTS

SENATURE AND TYPED OR PRINTED NAME OF smuﬁa OFFICER on DIRECTOR

Daytima Phone &

v 928890

T




