2001 UNIFORM BUS!NE§S REPORT (UBR) FILED

[ ]
DOCUMENT # F95000002243 Apr 26, 2001 8:00 am
1. Entty Narre ecretary of State
SUNCARE RESPIRATORY SERVICES, INC. A 0 012 et 2000
Principal Place of Business Mailing Address
101 SUN AVENUE NE 101 SUN AVENUE NE
ALBUQUERQUE NM 87109 ATTN: LEGAL DEPT
Us ALBUQUERQUE NM 87103
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEINumber  38-1812150 Appiled For
Nat Applicanic
Zip Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sroot Address (P10, Box Nurbar s Mot Aceasiati]
1200 SOUTH PINE ISLAND ROAD foct Adaress (4, Box Rumberts Fot Accentable
PLANTATION FL 33324
City f“‘ 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 Florida.
SIGNATURE
Signature, typed o printed nama of registered ager and litie i§ applicable. (NOTE Registeree Agent signaiure requaren when rensiating) [ATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 15 $150.00 ‘ o
Tax filing requirement and slects to do $o. After MAY 1, 2001 Fae will be $550.00 10. ?:JZ?Ezijag;ifguigfw”g O f”;iﬁ%”&iﬁfa
(See criteria on back) O Make Check Payabls to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D [ Deiete TITLE 7] Change [ Adaition
NAME WIMER, MARK G HAME
sTreer sooress | 1011 SUN AVENUE NE STAEET ADDRESS
omv-sT-2P | ALBUQUERQUE NM 87109 CITY-S1-71P
TITLE S 3 oelete TITLE [ Change [ Addition
NAME BERG, MICHAEL T NAME
stReer acoress | 101 SUN AVENUE NE STREET ANORESS
CITY-5T-2IP ALBUQUERQUE NM 87109 CITY-5T-7P
TITLE P O pelete HHI [ Change  [] Addition
NAME FUTCH, TOM R NAME
steet anoness | 106 E COLLEGE AVE, SUITE 800 STREET ADURESS
CITY-51-2P TALLAHASSEE FL 32301 SITY-ST-21P
TITLE VT 1 Delete TILE [ Change [ Addition
NAME PATRICK, MATTHEW G NAME
seeer avoress | 101 SUN AVENUE NE STREET ADDRFSS
CITY-ST-21P ALBUQUERGUE NM 87109 CIry-57-21p
fiLE AS ) Delete TITLE [ Change [ Addition
HAME GILMORE, JEFFREY NAME
sreeT apoREss | 10 SUN AVENUE NE STREET ADDRESS
crv-si-ie | ALBUQUERQUE NM 87109 oiv-sr-ze
TITLE D O Detete TITLE [ Change  [_] Additicn
NAME WOLTIL, ROBERT D HAME
staeer s0oress | 101 SUN AVENUE NE STREET ADURESS
CITY-ST. 2P ALBUQUERQUE NM 87109 CITY-87-21°

13. | hereby certity 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 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 under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addressj all other like empowered.

CR2E034 (10/00)

-

SIGNATURE: it By 5ecrer‘m.ﬁ; 9-7-0f 5b5-82(-335]

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Dae Daytire Prcne #

Meaetl Fers




