2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003747 Feb 09, 2000 8:00 am

1.ty e Secretary of State

SOUTHS,DE HEALTH CARE CENTEH, |NC 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. NE. 101 SUN AVE. NE
ALRLOUERQUE NM 87109 ALBUQUERQUE NM 87103-4373

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2255228 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desirad 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CT CORPORAHON SYSTEM Street Address (P.O. 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 bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regesicred agent and fitie If applicable {NOTE: Registerad Agent signature requirad whan reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 15 $150.00 i o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5::);{ Iggn%agnoai%nug:nanmg 0 fi;%?ohggﬁfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME O] Change [T Addition
NAME ZAMPINI, ALAN J NEME
STREET ADDRESS | {10 SUN AVE NE STREET ADDRESS
CIY-§T-21P ALBUQUERQUE NM 87109 CITY-ST- 2P
TITLE VPCD ! Delete THLE [ Change [ Addition
NAME WOLTIL, ROBERT D NAME
sTREET ADDRESS | 301 SUN AVE NE STREET ADDRESS
CITY-ST-2F ALBUQUERQUE NM 87109 CITY-ST-21P
TITLE VPT [ Deete TIMLE Cohange [ Addition
NAME PATRICK, MATHEW G NAME
STREeT ADDRESS | 904 SUN AVE NE STREET ADDRESS
CITY-ST-21P ALBUGUERQUE NM 87100 ) CITY-ST-2P
TIME S Rﬂele[ﬂ e [ Change ] Addition
NAME MANN, NIKKI J NAME
sTReEET ADDRESS | 104 SUIN AVE NE STREET ADDRESS
CITY-$1-2Ip ALBUQUERQUE NM 87109 CITY-ST-2IP
TME AS 7 Deteie TITLE <ec rc-h;_r’li ﬂChange (3 Addition
HAME BERG, MICHEAL T NAME
sTREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CiTY-s1-2IP ALBUQUERQUE NM 87109 . Giry-ST-2Ip ' r
T D W peae e 27 Direchor [ crange  EHddition
NAME ATHANS, M SCOTT NAME Mark G. &hmer
steET AooRess | 101 SUN AVE NE SREETADORESS (10 Siet e NE
arv-s-2e | AlBUGUERQUE NM 87109 l st | Blbuguerque. Nm §7/09

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report s true and accurate and that my signature shail have the same fegai effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort ah attachment with an addrass, with all other like empowered.

SIGNATURE: S Woui 1100 505 E2)- 2355

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

U (90990

3



