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

(Y- TFNT ]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90202 030 ***150.00

ey 5 DiVISION OF CORPORATIONS
DOCUMENT # FQ6000003746

RIVIERA RETIREMENT, INC.

AN

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NE
ALBUCUERQUE NM 87109

Principal Place of Busingss

SUN HEALTHCARE GRQUP - LEGAL DEPT.
101 SUN AVENUE NE
ALBUQUERQUE NM 87109

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2250070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, At 7 ofe ulte. ApL & €% 5. Certifcate of Status Desired [ $8.75 Addiional
';2_] ;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may 8e -
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ E] [;l Personal Property Tax. OvYes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Add (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Num
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstgred

Signatura, typed or printad name of registered agent and litle if applicable / {NOTE: Registered Agant signalura required when reinstating} DATE 8
1z. OFFICERS AND DIRECTORSL / 13, ~_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12| &
TMLE PCD RDELETE 1ITME ErAd, T [1Change KMdiﬁun E
NAME BROGDON, CHRIS 12 NAME %V er” 3
streeT aonress| 6000 LAKE FORREST DRIVE #200 1asmesTaooress | )/ Vs % F709 i
CITY-ST-2IP ATLANTA GA 30328 \ / 1.4 CITY-ST-2IP / b U gier %M , g
TInE VD DELETE 21 TTLE ? v, 2 0 = 2, Dyecrs 9 (] Change KAddition
NAE LANE, EDWARD E 22N Ayber# O, wilb/
streerAvoress| 6000 LAKE FORREST DRIVE #200 asweeromress | g/ ofeer? oy
CITY-ST-2IP ATLANTA GA 30328 \ s 2.4 CITY-ST-21P i te il A7 0? {

TTLE S F\DELETE 34 TITLE VP Trealustt O Change mddiﬂon
NAE REES, PHILP M 320mE Y 6. #atr e;y% |

streer aporesst 6000 LAKE FORREST DRIVE #200 sasTReeT 00Ress | /0 / A W/fu F710 ?

orvst.ze | ATLANTA GA 30328 \/ somsze | f/bu puer gl M7 s
TIMLE TD }QELET E 41 TIMLE Seare. /Ln/ [ Change ‘Addition
e TUCKER, DARRELL C 4 2ve it T AT

streeTaooress! 6000 LAKE FORREST DRIVE #200 43sTReeTAnDRESs | A/ M

erv-st-zp | ATLANTA GA 30328 : 44CTY-5T-2P A éa(?g{z’ﬂ/c( 1 F7/07  /
TMLE ] DELETE 5.1THLE Ay a‘z{ ,47 ] . O Change %ﬂdiﬁun

NANE 5.2 NAME /J/JLW m é-/ﬂrr/m/ﬁ

STREET ADDRESS 55 STREET ADDRESS ,4/6&’8 bar @ ue N FTO f

CITY-$T-2P 54 CITY-ST-ZIP 5 4 ;.

TME 5 DELETE 6.1TME .D s roCter [J Change ddition

NAME 6.2 NAME w erd#— //M

STREET ADDRESS 63STREETADORESS | * s00 / \Seen e AE

CTY.ST.7P sservstp | Auguera il A7 F7/0 ?

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectigh 119.07(£Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is trug 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 trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . o] PE ) /99 5] fA) 235

W{TEE AND }YPEE’E_R ngyo Date Daftima Phone #




