‘2ooo UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F95000005832  “Seerctary of State "

SUN COAST RETIREMENT, INC. 02-09-2000 90141 001 *1,800.00
Principal Place of Business Mailing Address
SUN HEALTHCARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT. - -
101 SUN AVE. N.E. 101 SUN AVE, N.E.
ALBUQUERQLUE NM 87109 ALBUQUERQUE NM 871094373
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2202098 Not Applicable
7ip Country e Country 5. Certificate of Status Desired O 58'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.C. 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o prinfed name of regisiered agent and utie if applicabie {NOTE Registered Agent signature required when rainstating j DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 10. %'3;“23{1%321022'[?;'”5:5"0'”9 0 fi'ggo"gzzfe
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE [J Change [ Addition
NAvE MEYER, JERRY o
STREET ADDRESS | {01 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87-109 CITY-§T-2IP
TOLE VP [ Delete TITLE [ Change [ Addition
NAME WOLTIL, ROBERT D NAME
STREETADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE VP 1 Detete TILE [ Change [ Addition
HAME PATRICK, MATTHEW G NAME
STREET ADDRESS | 109 SUN AVE NE STREET ADDRESS
CITY-5T-2iF ALBUQUERQUE NM 87109 CITY-S1-2iP
TITLE S B Delete TNLE Secre fart [ Change MAddilion
Hae MANN, NIKKI J N ichael T Ber
STReET ADDRESS | 10 SUN AVE NE STREETApORESS [ 40y Seen Ave Y
onv-s-2¢ | ALBUQUERQUE NM 87109 s | Afbuquergue Nl £7/07
TIILE AS TDelete TITLE [ Change [ Acdition
NAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUOUERQUE NM 87109 CITY-8T-2IP
e D K oetets TMLE ﬁ‘ Director [ Change wnion
NAME ATHANS, M SCOTT N mhark G. Wimesr
STREET A0DRESS | 101.SUN AVE NE STREETAOORESS | /oy Jor? AVE NME
o512 | ALBUQUERQUE NM 87109 oS i | g hugierqu e M £7/07
13. { hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adWher like empowered.
M [ee
SIGNATURE: i / a4 00 A0S ER(- 3355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayame Phone #

CR2E034 (9/99)



