PR -t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003746 R ety of Gtate™

RIVIERA 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 AVENUE NE 101 SUN AVENUE NE 5 4 0 5
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 871094373 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2250070 Not Applicabie
zp Country & Country 5. Cortificate of Status Dested [ 98-79 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
c T CORPORAHON SYSTEM Street Address (P.O. Box Numl;er 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 registeted office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE" Ragistered Agent signature required when reinstaing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 lact - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eri:rtxgzn(;ag\;al:?gugr:mcmg O f?dgg h;\zay Be
e . 0 Feas
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [] Addition
NAME MEYERS, JERRY NAME
STREET ADDRESS | 01 SUN AVE NE STREET ADDRESS
anv-51-2¢ | ALBUUERQUE NM 87109 oe-S1-2¢
TiTLE CCPD [ Delete TITLE [ change [ Acdition
NAME WOLTIL, ROBERT D NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-S7-21P ALBOUERQUE NM 87109 CITY-ST-2IP
TILE VPT O Delete TITLE [ change [ Addition
NAME PATRICK, MATHEW WAME
sTREET ADDRESS | 101 SUN AVE NF STREET ADDRESS
CITY-5T-ZI ALBQUERQUE NM 87109 CITY-ST-2IP
TILE 8 Eele[e TINE (O change [ Addition

NAME

NaME MANN NIKKI J,
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITy-ST-2IP ALBUQUEROUE NM 37109 CITY-ST-ZIP

TITLE AS 1 pelete TITLE 55‘: re,{-allzf hange ] Addition

NAME BERG, MICHEAL T NAME

STREET A0DRESS | 101 SUN AVE NE STREET ADDRESS

biry-ST-2p Al BQUERQUE NM 87109 CATY-5T-217

Tme D O3 Delete T jrector Change [ Addition
NAME ATHANS, M SCOTT NAME Dmau’k. 5. WWhmer W

sTReeT A0oRess | 101 SUN AVE NE STREET ADDRESS

chv-st-2F 1 A BUQUERQUE NM 87109 Ciry-sT-2p

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated cn 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 ar director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Bfock 11 or Block 12 if

changed, or on an attachment with an address, with alt ggheyjike empowered.
SIGNATURE: ____ JH-00 595 2/ 3555

SIGNATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #

107 . O R



