2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000002243 J%‘éél’é%? of Stata

1. Entity Name

=

WAL

H
-{
SUNCARE RESPIRATORY SERVICES, INC. 01-27-2002 90149 049 ***150.00
Principal Place of Business Mailing Address
101 SUN AVENUE NE 101 SUN AVENUE NE
ALBUQUERQUE NW 87109 ATTN: LEGAL DEPT
us ALBUGUERQUE NM 87109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1812159 Not Applicable
“p Country & Couniry 5. Certificale 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
Narne o
C T CORPORAHON SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
3 Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura equired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ) .
Tax filing requirement and elects 10 do so. . After May 1, 2002 Fee will be $550.00 10. Elrit;t\izr%agsrilr?gul;_lg:ncmg 0 gg;oo May Bo
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D %Deiete TITLE D [ Change ﬁ.Addition §_
NAME WIMER, MARK G NAME Wme§en Schellin _ &
STREET ADDRESS | $01 SUN AVENUE NE sTREETACDRESS | J© wun Au eruefnE §
o-si2¢ | AIBUGUERQUE NM 87109 msw | Albugueegue , Nm ¥ V0T o
- e » oc
TILE S [ Delete TITLE [ Change [ Addition | O
NAME BERG, MICHAEL T NAME
STREET ADDRESS 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-2IP ALBUOUERQUE NM 87109 CITY-ST-2IP
TITLE p ﬁagm TITLE P . [] Change ja Addition
NAME FUTCH, TOM R HAME Warren Sche ((In
STREET ADDRESS | 108 E COLLEGE AVE, SUITE 800 ~Q STREET ADORESS *l(}‘(w—s uﬂ—ﬁvcn 7V E -
o170 | TALLAHASSEE FL 32301 st | AHuQuerRue, N RNI0G
TITLE T m)aletg TITLE PFT [] Change ?Addition
MM PATRICK, MATTHEW G NAME Robeet Schneideg
STREET ADDRESS 101 SUN AVENUE NE STREET ADDRESS ‘ { S‘ wun ﬁ'\/‘ nwe N&'
onv-st-2¢ | ALBUQUERQUE NM 87109 oirY-§1-2° A?. bUQUeNur., At §71/09
L3
TITLE AS 1 Delete TITLE . [l change [ Addition
NAME GILMORE, JEFFREY NAME
STREET ADDRESS 101 SUN AVENUE NE STREET ADDRESS
CITY-S§T-2IP ALBUQUERQUE NM 87109 CITY-S5T-2IP
TITLE D memle TITLE [T Change  [] Addition
NAME WOLTIL, ROBERT D NAME
STREET ADDRESS 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-8T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addyegs gwith all other like empowered.
=74y o = [T
SIGNATURE: ___ SI%// ‘LMQUHHE@ 3606\‘&&{/ [-4-02 F05-921-3258

. e
IGHATURE R i
An . SIGYATURE AND JYPED OR F,mNTEDMF SIGNING OFFICER OR DIRECTO Date Daylima Phone #



