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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Mar 01, 19
Secretary

os51rau

99 8:00 am
of State

03-01-1999 90202 041 ***150.00

1. Corporation Name

SOUTHSIDE HEALTH CARE CENTER, INC.

F96000003747

AN EAH I

Principal Place of Business

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

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.

101 SUN AVE. N.E.
ALBUQUERQUE NM 87109

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2055228 Not Applicablé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired ]

$8.75 Additional

27|

Fee Required

$5.00 may Be

22}
City & State City & State 6. Election Campaign Financing
E\ ;\ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intdngible
m |—z?| gl Personal Property Tax. | ‘ﬁ‘t\){es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered figént
81 Name
EZEBCSSS'?HH‘F\’RI%%SLY\SI\ITSNAO AD 82! Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Slgnaturs, typed or printed name of registerad agant and fitle if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS\ / 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITE PCD DELETE 11 TILE %,, S0t . [ Change )’{A’ddiﬁon
Nave BROGDON, CHRIS 12NAME Bl T Lampr 2
smee aconess| 6000 LAKE FORREST DRIVE #200 13 STREET ADCRESS f Sun A A, 09
CITY- ST- 2P ATLANTA GA \ / 14CITY-ST-ZP bl/ GpLL ZJ‘L A/ [/
e ) DELETE 217TMLE VO arFd ¥ Dircedr O Change )éAddition
NAVE LANE, EDWARD E 22NAME Kober# D Wit/
srweeTaoosess| 6000 LAKE FORREST DRIVE #200 sasmeeraness| /g/ ol HE AE
cmv-st-zp | ATLANTA GA \ vacrvstar | Ao futrgul _/V/ﬂ £7/¢ 7 L/
TIMLE S ELETE 31TME ‘ P A A 74 o R _ [OChange Addition
e REES, PHILIP M 9% 22w Yo o A trred R
street aooress| 6000 LAKE FORREST DRIVE #200 sasweenaoress | 70/ pJun Ave M
CITY-ST-ZiP ATLANTA GA { / 34, CITY-5T-21P A D itk et wer) FNE ? L
TME DELETE 41TME lre [ Change Addition
e mcxsn, DARRELL C AN s 2 4 owi o 7nn ~
sTReeTA0DRESS] 6000 LAKE FORREST DRIVE #200 43 STREET ADDRESS /ﬂ/ \-Q‘ﬂ W
arv-stze | ATLANTA GA 44 CTY-5T-2P A/buguergut A7 £77/09 v
TME 0 DELETE 51TME Asst Y leareta [ Change %Addiu‘on
NAME 52 NAME hhac /7
STREET ADORESS sasmeetaooress | 0/ [een Luentte HE
CITY-ST-ZIP B4 CITY-5T-2P /4/6#4441 gﬂt V.07 2P ad 147/ ? {/
TITLE [ DELETE BATME : - [JChange Addition
NAME 6.2 NAME %IS‘% A’/ﬁm_spg_ : K
STREET ADDRESS 6.3 STREETADDRESS | /8/ sz /¢V el
CITY-ST-21P 64 CITY-§T- 2P A /bivg Mg&( A7 770 ?

14. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section419.0783)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 of 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 af attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF S|

e m .

e

A

1B Iy asss

NING OFFICER OR DIREGCTOR

Dayfime Phone #



