2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000003516

SUNBRIDGE HEALTHCARE CORPORATION

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90039 001 ***150.00

Mailing Address

101 SUN AVENUE NE
LEGAL DEPT

Principal Place of Business

101 SUN AVENUE NE
ALBURQUERQUE NM 87109
us

us

ALBUQUERQUE NM 87108

2. Principal Place of Business 3. Mailing Address

]

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
850370802 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8.75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4
£ City FL Zip Cede
8. The a‘ogve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and ¢lects to do so.
(See criteria on back)

d

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Dejete TITLE [Jchange [ Addition
HAME BERG, MICHAEL T HAME

STREET ADDRESS 101 SUN AVENUE NE STREET ADORESS

CITY-5T- 2P ALBUQUEHOUE NM 87109 CITY-ST-2IP

TITLE P we\e[e TITLE + [Jchange [ Addition
NAKE TURMES, JOSEPH NAME

STREETADDAESS | 401 SUN AVENUE NE STREET ADDRESS

CITY-ST-ZIP ALBUQUERQUE ﬂM_BZlDB_ CITY-ST-ZIF

TIE D ﬁ%\ete TITLE Cdchange [ Addition
NAME WlMER MARK G NAME -

STREET ADDRESS | 404 Sle 'AVENUE NE STREET ADDRESS

CITY-5T-2IP _ ALBUQUERQUE NMET"OQ . . LCITY-87-21P -

TITLE VT ' elele TITLE [[] Change MAddition
NAME PATRICK, MATTHEW G % NAME %aﬁee I- Schasider

STREET ADDRESS | 401 SUN AVENUE NE STREET ADDRESS | / O/ € i AJE

CITY-ST-ZIP ALBUQUERQUE NM 87109 CITY-ST-ZIP A—Lém UM V\‘/MM 8 qlo 7

TITLE 0 B Delete TITLE [ Change [ Additicn
NAME WOLTIL, ROBERT D NAME

STREET ADDRESS 101 SUN AVENUE EN STREET ADDRESS

CITY-S1-21P ALBUQUEHQUE NM 87109 CITY-S7-2IP

TITLE O pelate TITLE O change 17 Addition
NAME HAME Je ff. Gilmore

STREET ADDRESS STREET ADDRESS | 10 f Sur/ Rvenue

oTY-57-2IP CITY-§T-ZIP AL M“—'—' N ¢gnf 09

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(), Flor\da Statutes. | further certify that the 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 undear cath; that | am an officer or director
of the corporation or the recsiver o trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgregs, with all other like empowered.

Az REQUIBED S‘cam‘gﬂu

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE
Y. f a .

[AME OF SIGNING QFFICER OR DIRECTOR

Date Dawvtime Phone #

MR TN

av

CR2E034 (9/01)

[-Y-02 505"@'2435‘:[’



