FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # F01000000999 ecretary of State
Entity Name 04-22-2003 90120 001 *2,400.00
SUNHEALTH SPECIALTY SERVICES, INC.
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE NM 8108 ALBUQUERQUE NM 87109
N e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
850457785 Not Applicable
Zip Countr‘y 4l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Sireet Address (P.O. Box Number i N.tA table}
ress (P.O. Box Number is Not Accepiable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At Wy 12008 o wil o 5300 s tancarpag g $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CFO K2 Delete TITLE '\-)rgsu;\e\r\{- /Diteator O Change = Adgiion
NAME TODD, SHARON NAME Willian~ A VV\A:t'hleS
sreer aooress | 101 SUN AVE NE STREET ADDRESS lD\ Sun Ave Mg
crv-st-ze | ALBUQUERGQUE NM 87109 CITY-ST-21F %U—e_r’Ch we AW §7105
TILE VT 5 Delete TLE %R YP 4C-F°" / '1_)’\({ ecto [ Change _BcPaddition
NAME SCHNEIDER, ROBERT K NAME Nec \’\\ sles
streer anoaess | 101 SUN AVE NE STREETADDRESS | { & 4 Ave f\{ e
orv-si-zp | ALBUQUERQUE NM 87109 OITY-81-2F A!bum uero ue A V710 a4
TITLE D [ Deletz TITLE Ex&tlu:k— wWe \[ P l ifecin [ change  [Meddition
NAME BOWER, RAYMOND NAME ooy Ous (c_ D
streer aooress | 101 SUN AVE NE STREETADDRESS |y g3\ \{S e. (\( £
cr-st-ze | ALBUQUERGUE NM 87109 CITY-5T-ZIP Albugaue a U“,. Al €70 l_cl
i T O Delese TIMLE { ! O change (3 Addition
HAME HAYES, D. CRAIG NAME
street noress | 101 SUN AVE NE STREET ADDRESS
crv-st-ze | ALBUQUERQUE NM 87109 CITY-5T-2IF :
TITLE S [ Detets TMLE [ Change [ Addition
NAME BERG, MICHAEL T NAME
street anoress | 107 SUN AVE NE STREET ADDRESS
CITY-ST-7P ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE AS O Gelete TITLE [J change [ Additian
NAME GILMORE, JEFFREY C NAME
sweer annress | 101 SUN AVE NE STREET ADDRESS
onv-s1-ze | ALBUQUERQUE NM 87109 ] cv-sr-ze

12. | 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 certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: ___ SIGNAT )il FligCa 1RED 4//0/n9\ /DQ §a1- 3255

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date “*Daytime Phone #

CR2E034 (10/02)



