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VIA US. MAIL

EBA is an affiliafe of National Regisiered Agenfs, inc,
I

July 15, 2004

Division of Corporations

Florida Department of State

P. O. Box 6327

Tallahassee FL 32314

RE: SunBridge Healthcare Corporation

Dear Sir/Madam:

Enclosed for filing, please find the appropriate document required by your state for
changing the registered agent to National Registered Agents, Inc. Also, please find a
check in the amount of $35.00 to cover your filing fees.

Please process as soon as possible and return a filed stamped copy in the enclosed self-
addressed stamped envelope.

H you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.

Paul J. Hagan

Enclosures

2030 Main Street, Suite 1030 « Irvine, California 92614 » Phone: (949) §55-9585 » (800} 562-6439 » Fax: (P49} 9559500

Infernet Address: cha@cbaclet.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SunBridge Heaithcare Corporatlon o emw s " R =
.- .. -- (Nameof corporauon}
DOCUMENT NUMBER; 94000003536, .. . ... = .

' The enclosed Statement of Chaﬂge of Regzstered Ofﬁce! Agent and fee are submitted for fiEmg.

Please return all correspondence concerning this matter to the following:

Terry Tarwater
{Name of perscn)
Charles Baclet and Associaies, Inc.
- {Name of {irm/company)
2030 Main Street, Suite 1030
{Address)
Irvine, CA 42614
(City/state and zip code)

For further information concerning this matier, please call:

Pauld. Hagan ) . eoxiroat{ 800 ). 562-6439

~(Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Maiiin:g Agdress: . Street Adg[_egg;
Amengment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRAEL4S(094G3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of New Mexico o imarder .
1o chomge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_SunBridge Healthcare Corporation i - :

2. The principal office address:. 101 Sun Avenue NE, ,&QHQQEFQQELNM 87109 — e = - A

P fd 5 = e -

3, The mailing address (if different);_Legal Dept., 101 Sun Avenue NE, Albuquergue, NM 87108

- R U A I Al TV L Sl ) TR TR
"4, Date of incorporation/qualification; July b, 1994 Dogyment number: _F94000003516
5. The name and street address of the current reéistered agent and registered office on file with the
Florida Department of State:
O T Corporation System ) e ‘ - g o ST » ¥
1200 South PineIsland Road .. .. o . oo AL, 2 4
o w2l
Plantation, FL.33324 . . ... . . 3 N PR Ecr"gﬂ T ’:"
CA S |
6. The name and stregt address of the new registered agent (if changed) and /or registered office U7 s A
(if changed): A o
L 2
NRAI Services, Inc. . . i G e e
rvices, Inc. e L S %{:‘2 2
526 E. Park Avenue L 2
(P.0. Box or persona) mailbox NOT accepiable) c 7
Tallahassee, FL 32301 . - . . S

o i m ok o) . R AR e e . - e R P

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authorized by resolution dﬁéy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation lias been notified in wiiting of the change,

A oA , Paul J. Hagan, Assistant Secretary .
Tgmﬁu{e oI @ oLlicer or d‘: 0T ) h {Printed or lyped name 870 WE) T

I hereby accept the appoiniment as registered agent and agree tg act in this capacity,
rihér agree to com]ply with the provisions of%;’l statutes relative to the proper atid com?lete performance of ny
uties, and I am fomiliar with ap. . Or, if this document Is

accept the obli ;gation gf my position as regisrered age ?
being filed merely to reflect a chunge int the registered office address, I hereby confirm that the corporation has
beer Rotified in writing of this charge.

NRAY Services, inc.

by = o . e S0\y W oo
igniature of Reg Agent) (Darey ~ ¥

If signing on behalf of an entity:

Lori Knohl e s neeu o< .. Yice President . . R -
{Typed or Printed Name} ... et e e mem e e RPN c— - (Capacity} )

* % % FILING FEE: 535,08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TQ: DIviSiON OF CQRPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



