2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99'

DOCUMENT #
DOCUN F95000003023 Mar 06, 2000 8:00 am
SEA SIDE RETIREMENT, INC. Secretary of State
03-06-2000 90013 043 ***150.00
Principal Place of Business Mailing Adldress
SUN HEALTHCARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT.
101 AUN AVE, NE 101 AUN AVE. NE
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109 )
T > v LSRR T B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2175“)4 Not Applicable
Zp Country Zip . Country 8. 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
CT CORPOHAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE. Registered Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0. ilj;t‘23;%"5;:?&5;?“0'“9 0O fggﬁohg?éfe
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC qumte TILE fQ/( 5 dent- O Chenge KAddition
NAME BROGDON, CHRIS NAME j’( rre leyer
STREET ADDRESS | G000 LAKE FORREST DR., #200 STREET ADDRESS Aveniil AE
anv-si-z¢__| ATLANTA GA 30328-3838 X oY-S1-2¢ A/bwwra ue Nm F7/09
T vDoC Delate e VA/ Direcior/)C FO O Change ¢ Aditon
NavE LANE, EDWARD E N Lobert+ D. / Lo/
STREET ADDRESS | 6000 LAKE FORREST DR., #200 STREET ADDRESS /01 Seer frenice. NE
orv-st-2p | ATLANTA GA 303283636 s | Gouquergue  alm E7/09
me  _ . tS - - Delets TILE 7reaSurer o [ Change ES@dmon
NAME REES, PHILIP M X NANE D8 Hpew G- Ll trick.
sTheT A0DRESS | 6000 LAKE FORREST OR., #200 sweEroosess | f0f Slem  Averrit NE
arv-st-2¢__ | ATLANTA GA 30328-3836 avsiw | AlpuQuerque. N 87/09
TITLE 1D NDME TILE Score [} Change %dition
e TUCKER, DARRELL C. e W;c/mM &{?
sTReeT ADDRESS | 8000 LAKE FORREST DR., #200 STREET ADDRESS /
on-sT2 | ATLANTA'GA 30326-3836 : CITY-ST-2P /4,//) 7y M@( f, m 57/(/7
TiTLE A B [ elete TLE Diret /ar-(f‘ O change  ¥gdiion
HAME o NAME d-//C & mer
STREET ADDRESS STREET ADDRESS m A/ el WE
oimy-ST-27 eimy-S-27 A" /ét[ﬁ Wﬁﬂ e} _M/O q
TITLE O velete TITLE El Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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, that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, ith all other like empowered.

IR Mc/mc/ 7 &m [0 SVSERI 2355

L IlE OF SIGNING OFFIGEB3A DIRECTOR Data Daytime Phone #

SIGNATURE: 2




