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

ANNUAL REPORT ecretary of State
DOCUMENT # F94000003516 01202005 9017 007 <1 50,00

1. Entity Name

SUNBRIDGE HEALTHCARE CORPORATION

Principal Place of Business Mailing Addrass
101 SUN AVENUE NE 101 SUN AVENUE NE
ALBURQUERQUE, NM 87109 US LEGAL DEPT

ALBUQUERQUE, NM 87109  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
85-0370802 Mot Applicable
7ip Country ap Country 5. Certificate of Status Desirad ] gi‘gesqﬁ:’::’m“m
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable}
SUITE 4
WESTON, FL 33331
Cily FL | Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name af agent ana five if . {NQTE: Regisiared AQent signatre reqused when rainsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE 5 ' O pelete TINLE [ Change [ Addition
NAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-2P ALBUQUERQUE, NM 87109 CITY-ST-2IP
FIMLE AS 2 Belete TIRE [ Change [ Addition
NAME GILMORE, JEFFREY NAME
STREET ADDRESS | 1041 SUN AVENUE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 87109 CITY-ST-7IP
TILE PD 3 Delete TITLE [JChange [T Addition
HAME MATHIES, WILLIAM A NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
ciy-ST-zP ALBUQUERQUE, NM 87109 Cimy-sT-2IP
TME CFOD [ Delete TIRE [JChange  [J Addition
NAME ROLES, JERRY NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CIRY-ST-2P ALBUQUERQUE, NM 87109 CITY-ST-2IP
TIE EVD O Delete TIE {7 change [ Addition
NAME QUSLEY, MARY NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2ip ALBUQUERQUE, NM 87109 CITY-S1-2IP
TITLE AT [ betete TME [ Change [ Addilion
NAME HAYES, CRAIG D NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-ZP ALBUQUERQUE, NM 87109 Ciry-ST-2P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withfan address, with all other like empowered.

SIGNATURE:

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phane #




