2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003516 Jan 26, 2000 8:00 am

1. Entity Name

SUNBRIDGE HEALTHCARE CORPORATION Secretary of State

01-26-2000 90046 045 ***150.00

Principal Place of Business Mailing Address
101 SUN AVENUE NE 100 SUN AVENUE NE
ALBURGUERQUE NM 81109 LEGAL DEPT -
us ALBUQUERQUE NM B7109-4373
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number IAppI\’ed For
85 0670802 !Nr)! Lo
4P Counlry Zip Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
' Fee Required
. ..6. Name and Address of Currant Aegistered Agemt ) 7. Name and Address of New Registered Agent '
Narme
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
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 Florica.

SIGNATURE

Signatyre, typed or printed name of registersd agent and fitle If applicable {NOTE: Repistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) —— .

Tax filing requicernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erfiglgzrzago:?r?;uig: neing O fg'gﬂohg?;sa ©

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOFES:_IN 1
TITLE AS O] Delete TITE S'ECRETAR )/ ﬂcnange [ rdes
HAME BERG, MICHAEL T NAME MioHiner T. BERG
sTREETADDRESS | (01 SUN AVENUE NE STREETADDRESS | JO/ Sunf AVEMUE AE
cry-s1-2f | ALBUQUERQUE NM 87109 CIY-5T-IP ) AL BUAUERAUE, Nm 71109 _
TITLE P O Dslete TITLE [ Change [ Additio
NAME ZAMPINE, ALAN J NAME
STREETADDRESS | 107 SUN AVENUE NE STAEET ADDRESS
CITY-57-2iP ALBUQUERQUE NM 87109 Cry-5T-2P ,
me - 48— . = .o ﬂbelete" -- § ThE~ - e T - ST e {1 change T Additio
NAME MANN, NIKKE J NAME
sTReeT ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
CITy-ST-21P ALBUQUERGQUE NM 87109 crry-51-212
TITLE VT O Detete TITLE O] Change [ Additio
NAME PATRICK, MATTHEW G NAME
STREETADDRESS | 101 SUN AVENUE NE STREET ADDRESS
CITY-S57-2IP ALBUQUERQUE NM 87109 CITY-ST-ZIP i
THTLE D ] Delete TITLE [J Change [ Additio
NAME WOLTIL, ROBERT D NAME
sTReeT ADDRESS | 101 SUN AVENUE EN . STREFT ADDRESS
CITY-5T-2F ALBUQUERQUE NM 87109 CITY-§7- 7P
mire (O Delete TITLE Director [ chenge  }Cdditio
NAME ' HAME MARK &. JL)!MEAQ_
STREET ADDRESS STREETADORESS | fO} S if AVENUE ME
CITY-5T-2IP CITY-§T-2IP ALBURQUERSOUE , i 81109

13. | hereby cettify 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 tha information
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 director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changed, or on an attachment with an sjdress, with all other like empowered.

o/ oG ieMighapl, T RERG — )-l-deon  (5057) 913355

v - w e fin

SIGNATURE: ___ </ /s

SIGNATURE AND TYPED OR PRINTE

ME OF SIGHING OFFICER QR DIRECTOR Cate Daytme Phone #




