FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90047 016 ***150.00

DOCUMENT #

1. Corporation Name

SUMMERS LANDING. INC.

F96000002218

O O

Principal Place of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVE. NE.
ALBUQUERQUE NM 87109

Mailing Address

101 SUN AVE. NE.
ALBUOUERQUE NM 87109

SUM HEALTHCARE GROUP - LEGAL DEPT.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26] 58-2221909 Not Applicable
Stike, Apt. #. elc. Suite. Apt. # ete. 5. Certificate of Status Desired [} $8.75 Additional
22 ;\ ... - Fee Required -
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
;:*T] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaygiple
;I EI El |—3F| Personal Property Tax. %es ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City 85| Zip Code
FL |

SIGNATURE

Slignature, typed or prinlad name of regrsierad agant and title if applicable

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statute:
office ar registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS, / 13, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12
TILE OGP F\ DELETE LATITLE 7‘7,.5 sl i [ Change Wdiﬁon
NAME BROGDON, CHRIS 12 NAME Terry /ﬁyﬂf’

stresTAooress| 6000 LAKE FORREST DR #200 . 1asmeeTaooness | fo LIees A v £7/09

crv-stze | ATLANTA GA 30328 /é\/ 14 GITY-ST-ZP A S guer gt % [
TITLE DC DELETE 24 TILE & 00 ] ] Change ddition
e LANE, EDWARD E 220 %m/‘# Dy ih X
sreer aporess| 6000 LAKE FORREST DR #200 vasweerrovress | g/ Seerr e E” i

CITY-ST-2IP ATLANTA GA 30328 «/ vacnv-stzp | /DU RRLTGHE w? F77 7 L,
TME DVT }XDELETE 31 TmE P # Tredfuter _ _ [OcCrane quiyog
N TUCKER, DARRELL C 2 lathed G Patriek

streeTanoress| 6000 LAKE FORREST DR #200 33 STREET ADDRESS | 78/ Sun e VE

CITY-ST-2P ATLANTA GA 30328 { / 34, CITY-ST-2P ,4/6 wdtr gl o Fe7 (
TITLE S ELETE 4.1TME st {0 Change ddiition
NAME REES, PHILIP M X s 20 oK f”Sf VL N
seeT acoress| 6000 LAKE FORREST DR #200 sasmeeraoness | [0/ Jeen AVEVET

CITY-ST- 2P ATLANTA GA 30328 44 GiTY-ST-2P ﬂ/b//ﬁja/ Gl AX e 7/0 ? [

TME [ DELETE 51 TITLE / S (] Change ‘Addition
NAME 52 NAME /%fﬁﬁgf/é’%/ﬂ% ){
STREET ADDRESS SISTREETADDRESS | it //of.£¢/7 e ]

Giry-ST-2IP S4CITY-S¥-2IP A [buGliecgie M2 £7/0 7 ./

TIE OJ DELETE 6.4 TIME Directnl [ Change %diﬁon
NAME 6.2 NAME 27 S ot 2 5

STREET ADDRESS 61 STREETADDRESS | /40 \Jder?

CITY-ST-2P sacmv.stzp | 4, /&V & aergie A7 F70 ?

14.7 ) hereby cerlify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

SIGNA’
S 7 ]

R

/1799

0s517§7

CR2E034 (11/98)

322{/&‘7/ 2355

URE AND TYPED OR PRINTWAME SIG%G OFF}CER OE.DIRECTDR /
s L N . B U

Data Oayfime Phone #



