2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001699 Apr 26,2001 8:00 am
1. Entity Mame [' y
SUNVCAHE THERAPY SERVICES CORPORATION ' b ecreta of State
04-26-2001 90217 007 ***150.00
Principal Place of Business Mailing Address
101 SUN AVENUE. NE 10t SUN AVENUE, NE
ALBUQUERGUE NM 87109 ALBUQUERGUE NM 87109
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 58_2081719 Applied For
Mot Applicable
Z Count Zi Count i
P iy ® ouniry 5. Cerificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ ) '
PLANTATION FL 33324
City ﬁ:‘i Zip Code
i i
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaiure, typed or printed name o registered agent and tite if applicable (NOTE Registeroc Agent signature requ red wher renstating) DAaTE
4. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 1o E'rizt‘iziagﬁ?gui:?mmg 1 fc?d-eocﬁomlliéfe
(See criteria on back]} O ilake Cheek Payable io Depariment of Staie ' )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P (1 Delete TELE O change [ Addition
NAME FUTCH, TOM R NEME
sreeT A00RESS | 106 E. COLLEGE AVENUE STREET ADDRESS
omy-s1-2P | TALLAHASSEE FL 32301 CITY-5T-2IP
TILE VD CJ Delete TIiLe Ol Change [ Additicn
NAME WOLTIL, ROBERT D NEME
STREET ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
orv-s-2¢ | ALBUQUERQUE NM 87109 crest e
TIME v ] Delete TILE O Change [ Additon
NAME BOTTER, JENNIFER NAME
sTreeT A00RESS | 101 SUN AVENUE NE STREET ADDRESS
orv-st-2¢ | ALBUQUERQUE NM 87100 oTv-ST-2F
TILE VT [ Delete TILE [ Change [ Addition
NAME PATRICK, MATTHEW G NAME
streer anoess | 109 SUN AVENUE NE STRECT ANDRLSS
CITY-$T-2IP ALBUQUERGUE NM 87109 CITY-ST- ZIF
TITLE S [ Delete THLE [ Change  [T] Addition
HAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVENUE NE STREFT ADDRESS
arv-st-2¢ | ALBUQUERQUE NM 87109 on-51-2¢
TITLE D 1 Delete THILE Cchange T Additinn
NANE WIMER, MARK G NAMF
sTRELT 2008855 | 101 SUN AVENUE NE STRELT ADDRESS
CITY¥-ST-21P ALBUQUERQUE NM §7109 CITY-5T- 219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12§
changed, or on an attachment with w, with all other like empowered.
L
SIGNATURE: St [Sewr, Sec a:.-fa/b&_. 4-9-0f 505-892(-335S
Date Daytime Phone §

SIGNATUARE AND TYPED CR PRINTED %ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



