2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004455 L Sgp 01, 2000 8:00 am
e

1. Entity Name f S
MARINER PHYSICIAN SERVICES, INC. cretary of dtate
09-01-2000 90056 023 ***550.00

Principal Place of Businass Malliing Address
1 RAVINIA DR STE 1500 1 RAVINIA DR STE 1500
ATLANTA GA 20346 ATLANTA GA 30346-2115 -

s o T Taima daovo | MMM BN MIREDIN
One™> Vavinw Dewve|” e, Ravna Drive
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06—1423565 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
* ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- C e o e : [ — Name - - . . —— - -
» R
CORPORATION TRUST 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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name cf registered agent and title if applicable. (NOTE. Registered Agent signaturs requirad when reinstating) DATE
i ion is eligi Isfy i i n
9. This corporatior is aligivle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campsaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
e . ed o Fees
(See criteria’on back) - - Ao a Make Check Payable to Department of State
z RN S
11. LTl CFFICERS AND DIRECTORS ' 12. o “ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P . el TITLE j’t’U P orga [ Change £ Addilion
e WINKLE, CHRISTIAN C e oSS bt g;a ooy #H s
STREET ADDRESS | 1 RAVINIA DR STREET ADDRESS E[tm LNt sy
omY-ST-ZP | ATLANTA GA 30346 CITY-ST-2IP A ) 6 |l
TITLE D O Delete e Clchange 3 Addition
NANE WHITTLE, SUSAN NAME
STREET ADDRESS | 9 RAVINIA DR STRET ADDRESS
CITY-ST-ZiP ATLANTA GA 30346 CITY-ST-ZIP
JILE iD. . . ~ - - [Opelete - R-TrLE - - - . [ Change- - [ Addition
NAME MORGAN, GEORGE D HAME
STREET ADGRESS 1 RAV'N'A DH STREET ADDRESS
CiTY-ST-ZIP ATLANTA GA 30346 CITY-ST-2IP
e T O Delete TITLE (O change [ Addition
NAME GENTRY, BOYD P NAME
STREET ADDRESS '| RAV|N|A DR STREET ADDRESS
CITY-S8T-2IP ATLANTA GA 30346 CITY-§1-2IP
TLE 8 [ Derete TITLE [ Changs [ Addition
NAME MIELE, STEFANO M HAME :
STREET ADDRESS | { RAVINIA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-S7-2IP
TILE O petete TITLE [ Change ] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CITY -ST-2IP

13. | hereby certlfy that the information suppiied with this filing does not quaiify 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 effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm twithfn address, with all other like empowered.

e A
=4

SIGNATURE: _ X sl '%\’THEQS{J&”" n’lmdﬂ, /9/5’ o (18- Y30 ¢

Sl TUREJRND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date ! { Daytima Phone #

CR2E034 {9/99}



