2002 UNIFORM BUSINESS REPORT (UBR)

vz SMYRNA BEACH FL 32168

DOCUMENT #  P0O1000041129
1. Entity Name
MARINER MEDICAL, INC. ot
i
— ) " - OF Siare
Principal Place of Business Mailing Address = Ff Upff‘!‘\
19682 SR 44 STE 16 1982 SR 44 STE 216
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”II“II' l“ "‘Il ”m III“ "m Ilm II””’II' ""I ""”l"l Illl ‘II'
Suite, Apt £, et s Greve Suil At:kt. = E" g«ﬁ%@w@%@sp 2-~d73%
uite, Apt. #, etc. uite, Apt. #, etc. @%E%N ﬂt‘&h\lﬂ%ﬂr&h /.9
[ s s
City & State City & State 4, FE! Number Applied For
5‘3 AF XN ?4‘]3 Not Applicable
Zip Gountry P Couniry 5. Certificate of Status Desired | §ga'gf L’:E:(i’“"”a'
6. Name and Address of Current Registered Agent o - arzeo 27 Name and Address of New Reglstere—d Ag_;nl —
e T __)_____d_:______,u-'—f'n’-'—f‘—""”—“' Name
! ) = N’ 9
13'\NDER'-I'AURIE Street Address (P.O. Box Number is Not Acceplable)
#082 SR 44 STE 216

City

Zip Code

FL

the obligations of r%istered agent.

" SIGNATURE

“Signaghra, typed or printed name of registered agent and title if applicable.

e ,

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3+
(F(OTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

I EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (4/02)

TITLE D O belete TITLE
-nawe ——|"LANDER; LAURIE e
STREET AODRESS | 1982 SR 44 STE 216 STREET ADDRESS
crr-s-2e | NEW SMYRNA BEACH FL 32168 CIry-ST-2Ip
TIILE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ialw-snzw - CITYZST-2IP
(i —_ - Ooelets - TMLE T ; " O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-stze | CITY-$T-2IP
TILE T Delete TTLE - [&)-Change— {2} Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ oelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

SIGNATURE: V]

r like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama
of the corporation ar the receiver or trustee empowered ta execute this report as re.
changed, or on an attachment with an address, with ail oth

legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 41 or Block 12 if

[2.30.02. [46D493-:092 9

Dats Davtirme Phone #

dS  00FpL0

1




