2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT _ Apr 22,2004 08:00 AM
P&&LEJmIEAENT # FO1000000999 | & SR Secretary of State
SUNHEALTH SPECIALTY SERVICES, INC. '
Principal Place of Business . ) Maiting Adcress -
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE, NM 87109 -ALBUQUERQUE, MM 87109 A
" UM
02162004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' R
85-0457785 Not Applicable
5. Certificate of Status Desired [ f;—;fqmd;“mﬂl 7

6. Name and Address of Current Registered Agent
L e e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WF"TE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named envity submits this statement for the purpose of changing its reglstered office or regisiered agent, or Both, in the State of Florida. | am familiar with, and accept.
the chligations cf registered agent. /

SIGNATURE

Signature, Toed of frinted name of regrstered agent and it 1l spplicatie. (NOTE Registored Agant signakre requiced when rolnatating) DATE =
. j i Zoiand
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 Mayse | LTINS
After May 1, 2004 Fee will be $550.00 TrustFund Conribution. . T1 AddedtoFees | (34/23/D3-30007-017 15000
D, OFFICERS ANDDIFECTORS .~ 1 i i ) —
TILE PD
HAME MATHIES, WILLIAM A

STREET AODRESS | 101 SUN AVE NE
CIYY-ST-2P ALBUQUERQUE, NM 87109

TmE VD

NAME ROLES, JERRY

STREET ADDRESS | 101 SUN AVE NE

CITY-5T-2I° AL BUQUERQUE, NM 87109

T EVD
NAME QUSLEY, MARY

ADDRESS | 101 SUN AVE NE
EITTR‘f-E;T-IIP ALBUQUERQUE, NM 87108 - DO NOT WRITE

iy ; ) IN THIS SPACE

NAME HAYES, D. CRAIG .
STREETADDRESS | 101 SUN AVE NE
CITY-ST-2P ALBUQUERQUE, NM 87108

TITLE S

NAME BERG, MICHAEL T

STREET ADDRESS | 101 SUN AVE NE

CITY-ST- TP ALBUQUERQUE, NM 87109

HILE AS

HAME GILMORE, JEFFREY C
STREET ADCRESS | 101 SUN AVE NE _ -
CITY-ST- 2IP ALBUQUERGIUE, NM 87109

12. | hereby certify that the Information suppliad with this ﬁliné; does not quatlify for the exemption stated in Saction 119.0?53][]], Florida Statutes. | further certity that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director §
af tha corporation ar the receiver or trustee empowered (o execute this repon as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs, with all other like empowerad. ' B ’ ) . '

SIGNATURE: ﬂﬂ

SIGNATURE AND TYPED OR

Daylime Phone ¥

TED NAME OF SIGNING OFFICER OR DIRECTOR




