2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
DOGUA F96000003747 - Secretary of State
SOUTHSIDE HEALTH CARE CENTER, INC. 02-04-2002 90244 001 *2,100.00
Principal Place of Business Mailing Address
SUN HEALTHCARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT. LAiddg
101 SUN AVE. NE. 101 SUN AVE, N.E.
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
2. Principal Flace of Business 3. Mailing Address ' ”Il““ ml lml I"“ m” "””Il" Ilm "mm” "I" Iml ||I| |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
: 58-2255228 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁ?é’;“unal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CcT CORPORATlON SYSTEM Street Address {F.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: ﬁagislsred Agent signratura required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : )
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10. E:ig:',ozzri,agfil,?gui::ncmg d fdsd-g'Roh;ZisBe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P alete TITLE ’FP . (@h&nge [ Additian
e TURMES, JOSEPH P % e Rovet T Mugp
STREET ADORESS | 101 SUN AVE NE streeTaooress [0V Soun A ye Mé
crt-s12¢ _| ALBUQUERQUE NM 67109 cvsw AVbunueenne, NAL D104
e VPCD S bdete me {Fo \ N O Chenge ~ [E2-Bdition
NAME WOLTIL, ROBERT D RAME Micheel &. R?_f_f\ Az
STREET ADDRESS | 10 SUN AVE NE STREETADDRESS | {5 yun Ave NE
omvs12¢ | ALBUQUERQUE NM 87109 I AV e kGue MM BETET
TILE VPT /ﬂﬁems TITLE veT | 1 s hange [ Additicn
NAME PATRICK, MATHEW G NAME TRokerY XK. ,6 tlhanede2
STREETADORESS | 109 SUN AVE NE STRETADORESS | | 1y Sowm Ave NE .
or-st2P | ALBUQUERGUE NM 87109 oSt pjpaoueraueg AlYY 67109
TITLE [ [ Delste TITLE \ ! 7 [[J Change [ Addition
NAME BERG, MICHEAL T NAME
STREET ADDRESS 101 SUN AVE NE STREET ADDRESS
CITY-5T-21P ALBUQUERQUE NM 87109 CITY-ST-2I1P
MLE 0 clale TMMLE r BEhange [ Addition
NAME WIMER, MARK G ?‘L}ﬁ HAME “Ronmond Brow el
STREET ADDRESS 101 SU‘N AVE NE STREET ADDRESS 1 Q‘l S\Ln Ve ,\-{E
orv-st-2¢ | ALBUQUERQUE NM 87109 s | Albuqueegue , NM 57109
TITLE 77 Delete TITLE ! ' 7 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 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 11 or Block 12 it

changed, or on an attachment with Qa drgss, with all other like empowered. \!m. @_ln_u_f’\ T:/Be&
SIGNATURE: M 2 E REQUIRE cpetey > l/ 11 4/ L2 éasﬁgm ‘2298

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dat L ABaytime Phone 4

1v

CR2E034 (9/01)

ESCLC90

A A LA b




