FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT # .

Do V1 # - FO8000004455 Secretary of State

MARINER:PHYSICIAN SERVICES, INC. 02-11-2002 50089 009 ***150.00

Principal Place of Business Mailing Address

1 RAVINIA DR:STE 1500 1 RAVINIA DR STE 1500

ATLANTA GA 30346 ATLANTA GA 30346

2, Principal Place of Business 3. Mailing Address '~i ; Illl”llml‘llll ||||| |||I| |||" |I”||I||l "m Im"l“""ll Im ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbper ) Applied For

06’1423565 Not Applicable
le: ) Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reg Iste-red Agent 7. Name and Address of New Registered Agent
" Name
'“'GORPORAHON 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of régistered agent and title it applicabile {NGTE: Registered Agent signatura raquired when réinstating) CATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . o
Tax fiing requirement anc elects to do so. . After May 1,2002 Fee will be $550.00 10 Flecton Campaion Foancing ) $5.00 vay be
{See criteria on back) O Make Check Payable to Departmem of State )
11. - ‘ OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ng AL R R Delsle f TTLE [J Change MAddiﬁon
w5 ‘MLSO;IEDAVID R A e X“d"’ QoS Em 1500
sriect aonress | ONE:RAVINIA: DR SUITE 1500 smeer aooress | RV | fw/ Dr., Ste.
orv-stze . [ ATLANTA GA 30343 ov-se2e |AHanAdm GA Do 5!.[.!0
TITLE | DVPT . Delele TITLE [ cChange  [X] Addition
e, | MANZI; DENETTA NAME Noter mann ) J-;Jhﬂ
STREET A0DRESS | ONE RAVINIA DR sreetanoeess | One RAVI wigw DY 543 {Goo
or-sT-22 | ATLANTA GA 30346 arvsize | AHa nd-a GA 30 3‘4’5
TME v . s o N TILE VAS ] Change [} Addition
wie - GENTRY,'BOYD P e Zurovec, Darrell
STREETADDRESS | 4 RAVINIA DR STREET ADDRESS ne RQVII/UJLJ Dr- 8“'& fa)o
om-s1-2 ATLANTA GA 30348 rv-s-ap Hante, G& 20346
TITLE SWP 1 Delete TITLE VAT [Jchange [ Addition
nME | MIELE: STEFANO M NAME W Williaun C.
STREET ADDRESS | 9 RAVINIACDR - i . STREET ALDRESS KﬂVI D{, Se. 1S00
onv-s-ae | ATLANTA GA 50346 CITY-ST-21p g’ﬂ" 20 3%
TLE o 1 Delete TILE [ cChange (X Addition
NAME NAME 5, ms, UJ)/ nn 6- £
STREET ADDRESS STREEY ADDRESS 00
QITY-8T- 2P CITY-ST-2IP %%_%‘N \G_' A %Dg é! IL X
TiTLE 1 Delete L DVAT 2 Change (] Adition
NAME NAME ManZJ DQneﬂ'e.
STREET ADDAESS STREET ADDRESS | (D p QQVIMW br:; Sfe. 1500
oITY-$T-207 OIFY-5T-27 acta, GA Fo3He

13. | hereby cerlify that the information supplied with this filin g does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowaered,

SIGNATURE \)\hmi’(li ﬁﬁ)&«'m"i AR 1Siss Asst. Sec. Hgloa.  WVIS-4Y3-(175

. su'u'rumz AND TYPED OR PRINTED NAME OMSINING OFRICER OR DIREETOR T Datef Dayiime Phone #

1V 95/¢9%0

CR2EQ34 (9/01)

1




