2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO3000001344

1. Entity Name

SUNDANCE REHABILITATION AGENCY, INC.

Principal Place of Business

101 SUN AVE. NE
ALBUQUERQUE, MM 87109

-Mailing Address

101 SUN AVE. NE
“ALBUQUERQUE, NM B7109

FILED

Apr 22, 2004 08:00 AM

Secretary of State

A

02162004 ~ No Chg-P CR2E034 (10/03)
DO N OT WR'TE IN TH'S S PACE 4, FEl Numbaer Applied For
30-0141895 Not Applicable

0] $8.75 addiional

5. Certifi f h fred”
ertificata of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changmg 'ts reglslered affice or registerad agent, or Both, in  the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - s = = - . - s
Srgnature, typed oF prnted name of ragitlared agent and bile ) applicable. (NOTE. Registerad Agent signature required when reinstaling) -~ DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ™ $5.00 May Bs { T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas 134,:*’?_1%?%{3{9%{]&53{.5_1] { 4 15{] . BU _
10. "~ OFFICERS AND DIRECTORS R -
T PD ’ T - o
NAME GREGG, TRACY A
STREETARDRESS | 803 CAMERON STREET .
GITY - ST-2IP ALEXANDRIA, VA 22314 =
T s ’ o ) -
RAME BERG, MICHAEL T

101 SUN AVE. NE
ALBUQUERCIUE, NM 87109 - -

STREET ADDRESS
CTY-ST-2IP

TITLE T
NAME HAYES, D. CRAIG
STREETADDRESS | 101 SUN AVE. NE

CITY-57-21P ALBUQUERQUE, NM 87109 Do NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12, | hereby certif l})‘: that the Information supplied wilh this fing does not quahfy for lhe exempncn staled in Section 119, 0??3)(') Florida, Siatutes. | further cerlify that the infarmation
indicated on this repon or supplemental 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
of the corporation or tha receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that rmy hame appears in Block 10 or Block 11 if

changed, or on an attachment %fn address, with all other like empowered.
SIGNATURE: ﬂ’f" Whiotae LT Recq 4/"!/::4 ff:a-%;mmaas{

SIGNATURE AND TYPED AINTED NAME GF SIGNIAG DFFICER OR CIRECTOR Dato




