2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE ATRIUM OF JACKSONVILLE, LTD.

A17589

¢

) . ~e

Principal Place of Business

SUN HEALTHCARE GROUP. - LEGAL DEFT,
101 SUN AVENUE N.E.
ALBUQUERQUE NM 87103

Mailing Address

SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERQUE NM 87109

2. Principal Place of Business

3. Mailing Address
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fwr]

gy SSr0c00
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI NL:IITIEJEI’I — Applied For
68'00287% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A‘dditinnal
Feea Required
6."Naime and Address of Current Reglstered'Agent ~ "™~ - - 7. Name and Address of New Registered Agent
Name
C T CORPORATION 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, typed or printed name of registered agant and tille if applicable.

DATE

8. Capital Contributions
as Shown on record.

$172,250.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT ¢ b=y
e DEMETREE, JACK C. FIREETADORESS 2
sTReeT aocress | 3740 BEACH BLVD. STE.300 - - . S §
on-sze | JACKSONVILLE FL = SO0004925 1 25— —4 |0
DOCUMENT # =z lh?fi:j"l-- b3 ;:."- " 5
oy DEMETREE. BETTY A STREET ADDRESS FAERn20. 25 seESrR, 25

STREET AcDREsS | 3740 BEACH BLVD. STE.300 CITY- 512

CITY-ST-2P JACKSONVILLE FL

pocamewte | T T T ' e T

oy DEMETREE, WILLIAM C. STREET ADDRESS

STREET aooress | 3348 EDGEWATER DRIVE CITY-§T-21F

CiTY-ST-2IP ORLANDO FL -

:g;lé'“f"” DEMETREE N 2 STREET ADDAESS

STREET ADDRESS | 3348 EDGE,WATER DRIVE

avoroe | OFLANDS FL CY-ST-2

posument# | FOS000005179

e RETIREMENT CARE G.P. CORPORATION SIRGETADORESS

streeT ancress | 101 SUN AVENUE NE CITY-5T-2P

crv-s-ze | ALBUGUERQUE NM 87109

ig;g“ﬁm i STREET ADDAESS

STREET ADDRESS

o CITY-57-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thjs report as required by Chapter 620, Florida Statutes

Y55 REQUIRED

SIGNATURE:

I/ Z‘:Z,/”z‘ ( 5057 321- 3355

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING GENERAL PARTNER

Baytime Phone #



