2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 22,2004 08:00 AM
DOCUMENT # F94000003516 Secretary of State

1. Entity Nama
SUNBRIDGE HEALTHCARE CCRPCORATION

Principal Place of Business " Mailing Addcress
107 SUN AVENUE NE 101 SUN AVENUE NE
ALBURQUERGUE. NM 87109 LS _LEGAL DEPT

" ALBUQUERQUE, NM 87108 US

| O A

02162004  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PRI P
85-0370802 Not Applicable
O $8 75 Additional

5, ificate of i
Certific: Status Desired _ _ Fee Required

6. Name @nd_Addmss of Current l;ieglstered Agent

C T CORPORATION SYSTEM Do NOT WR!TE

1200 SOQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The abaove namad entity submits this statemant for the purpose of changxng its reglstered offica ¢r registered agent, or both, in the State 01 Flaricta. 1am famlllar w:th and accep:
the chligations of registared agent.

SIGNATURE - N S e

Signature, typad o printed name af eagiskared agent and Wie il Bpplicaila (ND\‘E Huwstv.md Anemslg'\awsrmmmn le'ms.alinm . DATE

9. Elaction Campaign Financing $5.00 May B IJﬂDUDl 28RS
FILE NOWN! FEE IS $150,00 A v Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. [0  Addedio Fees 34, Ef; Ao4-20007-018 ISU UQ

10, OEFICERS AND DIRECTONS T '
TiTLE S
NAME BERG, MICHAEL T

SIREET ADDRESS | 101 SUN AVENUE NE
CITY -57-21P ALBUQUERQUE, NM 87109

TME AS

NAME GILMORE, JEFFREY

STREET ADORESS 1 101 SUN AVENUE NE
CITY-ST-ZP ALBUQUERQUE, NM 87109

TIE PD
NAME MATHIES, WILLIAM-A

STREET AODRESS | 101 SUN AVE NE
CITY-ST-2F ALBUQUERQUE, NM 87109 DO NOT WRITE

e CFOD - IN THIS SPACE

NAME ROLES, JERRY
STREET ADDRESS | 101 SUN AVE NE
CITY-ST-2P ALBUQUERQUE, NM 87109

TITLE EVD

NAME OUSLEY, MARY

SIREETADDRESS | 101 SUN AVE NE

CITY-57-2i7 ALBUQUERGQIUE, NM 87108

TILE AT

NAME HAYES, CRAIG D

STREET ADDRESS | 101 SUN AVE NE

CITY -51- 2P ALBUQUERQUE NM 87109 _

R

12, | heraby certify that the information supplied with this filing does not qualify ior lhe exemptlon stated in Section 119. 0753)[[) Froruda Statutes. | further certity that lhe informatien
indicated on is report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if mada under cath; that [ am an officer or diractor
of the carporation or the receiver or trustee empowed 10 excute this report as raduired by Chapter 607, Florida Statutes; and that my name appaars in Block 100 Black 11§

changed, or on an attachmerdt with an adcress, withfalhother like empowered.

SIGNATURE:




