FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000001344 04-29-2005 90197 005 ***150.00

1. Entity Name

SUNDANCE REHABILITATION AGENCY, INC.

Principal Placa of Business Mailing Address --
101 SUN AVE. NE 101 SUN AVE. NE
ALBUQUERQUE, NM 87109 ALBUQUERQUE, NM 87109

N A e

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied Fer

30-0141695 Not Applicable
it i $8.75 additional
5. Certificate of Status Desired (W] Foo Required

6. Name and Address of Current Registered Agent

g’%ﬁlg)fggbquls\?élgfﬁKDRNE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, yped or prinjed name of reg Bgent and tithe 1 [NOTE: Registered Agent signalLre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GREGG, TRACY A

STREET ADDRESS | 803 CAMERON STREET
CITY-ST-ZP ALEXANDRIA, VA 22314

TME S

NAME BERG, MICHAEL T

STREET ADDAESS | 101 SUN AVE. NE

CITY-ST-2P ALBUQUERQUE, NM 87109

THLE T
NAME HAYES, D. CRAIG

101 SUN AVE. NE
ivsar | ALBUGUERGUE, M 67109 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

MAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowerad.
SIGNATURE: /fﬁi é‘ﬂa, M.c, retar - -
sﬁmmzaﬂnmou@tﬂmmw OR DI Dale Daytime Phone #




