' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F5000004655

1. Entity Name

MID-FLORIDA, INC.

Principal Place of Business

SUN HEALTHGARE GROUP - LEGAL DEPT.
10t SUN AVENUE NE.
ALRUONERGUE NM 87108

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.
10t SUN AVENUE NE.
ALBUQUERQUE NM 871094373

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

NI

FILED

Secretary of State

02-09-2000 90141 001 *1,800.00
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City & State City & State 4. FEI Number Applied For
58—2 193751 Not Applicable
i Zi ounte iti
Zp Courtry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 & EL 7o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agsnt signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —EZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TTLE [ cChange [ Addition
NAME ZAMPINI, ALAN J NAME
STREETADDRESS | 4011 SUN AVE NE STREET ADDRESS
CiTY-5T-2IF ALBUQUERQUE NM 87109 QY- 81-2ip
TITLE VPDC (2 Delete TITLE O] Ghenge [ Addition
o WOLTIL, ROBERT D Hav
STREETADORESS | 1011 SUN AVE NE STREET ADDRESS
o s2P | Al BUGUARQUE NM 87109 a-St-2¢
e P O vetete TITE Treasurer Clcrange  IShddition
NAME PATRICK, MATHEW G NAME
STREETAODRESS | 10 SUN AVE NE STREET ADORESS
omy-ST-2p ALBUQURQUE NM 87109 CITy-ST-2P
TITLE S ﬁ&m TILE .Sﬁ(:{! tor }’ [J Change IXAddition
Nawe MANN, NIKKI J NAVE Michael T, Bﬁ
STREET ADDRESS | 101 SAUN AVE ME STREET ADDRESS /o ! Swp AVE =
or-StZP | AlBUQUERQUE NM 87109 omv-s7-2° Albuqurraue Nop §7109
TILE AS ﬁDeIele TITLE [ change [ Addition
NAME BERG, MIKE T NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
clTy-ST-21p ALBUQURQUE NM 87109 giry-st-2ip
TITLE D Jﬁ@mg TITLE Direc {Dr [ Change mAddMiun
NAME ATHANS, SCOTT M NAME nark G. Wimer
STREET ADORESS | $37 SUN AVE NE STREET ADDGRESS 10/ Sun /}VMHLW
GITY-ST-2P ALBUQURQUE NM 87109 CiTY-S1-2P Lbiiqu cﬂLu ¢ NmMm &7/ DC[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect‘\onG:I_Q.OT(S)(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 ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! cther like empowered.

SIGNATURE: Beg
SIGNATURE aAND TYPED OR PRINTED NAME OF S1@NING OFFICER OR DIRECTOR

14400

H5-82/- 3355~

Date Dayume P!

hone ¥

Feb 09, 2000 8:00 am

CI= 1104 (97990



