2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000000999

SUNHEALTH SPECIALTY SERVICES, INC.

Mailing Address
10t SUN AVE NE

Principal Place of Business

101 SUN AVE NE
ALBUQUERQUE NM 87109

ALBUQUERQUE NM 87109

(RUBL

2. Principal Place of Business: 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90244 001 *2,100.00

_— - v T

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
85‘0457785 Naot Applicable
Zi Count Zi Count iti
P ounry P ountry 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
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
Signalure, typed or printed nama of registerad agent and title it applicable (NOTE: Registared Agent signature required when rainstating) DATE
. L . . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p slele e CFo /mﬁange ] ddition
NAME WOLTIL, ROBERT D NAME Sharxon lodd
STREET ADDRESS | 104 SUN AVE NE STARET AODRESS | [gp | S5 0en Ave N
orv-st-2¢ | ALBUQUERQUE NM 87109 SR A Lhiavduse g Qe ,K/!’VJ’ S 7149
TITLE v fﬁbeme e V.P d4Theasmer ‘ [Ehange [ Addition
NeME BOTTER, JENNIFER NAME T opeet K-ennerdeg
STREET ADDRESS | 101 SUN AVE NE STREETADDRESS | 15y Souwin A ve NE
CY-ST-2P | ALBUQUERQUE NM 87109 eIy -ST-27 lbuﬂu,e,&ﬂ{ ne, M W E1L09
TITLE § 3 TITLE T ST hddition
NAME g;TRIGK MATTHEW G 2 NAME TRaxywren d Bowes
STAEET ADDRESS | 101 SUN AVE NE STREETADDRESS | 1 oy SunAbve NE B
o527 | ALBUQUERQUE NM 87109 amsre | Albuguessgue N 57:09
TITLE T O Delete TITLE ' | / ("] Change [ Acdition
NAME HAYES, D. CRAIG NAME
STREET ACORESS | 401 SUN AVE NE STREET ADDRESS
or-st2f | ALBUQUERQUE NM 87109 CITY-ST-2P
TILE ) [ Delete TITLE [T] Change [ Addition
NAME BERG, MICHAEL T NAME
STREET ADORESS | 101 SUN AVE NE STREET ADDRESS
erv-st2¢ | Al BUQUERQUE NM 87109 CITY-57- 2P
Tt S C Oelete ML Axsist . Sec. /mhange [ Addition
NAME GILMORE, JEFFREY C NAME
STREET ADSRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-21P ALBUOUEROUE NM 87109 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

M1Edr\ad

changed, or on an attachment with ag agdress, with all other like empowered.

.

SIGNATURE:

N LSERE Hg@uun@guw}f

SIGNATURE AND TYPED OR PW’ED HAME OF SIGNING OFFICEF-OR-DIRECTOR

{ /f L /DD/S‘ob'wfﬁli“BSSS_
Dail: i A

Dayﬁme Phone #

1V  Brcicd

CR2E034 {9/01)




