e o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # F96000003747 R Secretary of State

1. Enlity Name -
SOUTHSIDE HEALTH CARE CENTER, INC. -

Principal Place of Business Mailing Address ..

SUN HEALTHCARE GROUP - LEGAL DEPT. "SUN HEALTHCARE GROUP - LEGAL DEPT.
107 SUN AVE. N.E. .TOT SUN AVE. NLE.

ALBUQUERQUE, N 87109 ALBUQUERQUE, NM 87109

IR

02162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ =ues

58-2255228 Not Applicable
; ; $8.75 additional
5. Caertificate of Status Desired [ Fee Fequirsd

6. Name and Address of Current Registered Agent -
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WR ITE

PLANTATION, FL. 33324 - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Vfa.rniliarrwirlh. andr accept ]
the cbligations of registared agent, ’ .

SIGNATURE

Signature, typad of printed namd of registered agent and Iitle if applicable. {NOTE Regisiered Agent signatura requiroc;i whan re-instatingj ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOO000 25790
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. _ O Added to Fees ’34.'133.3784‘8{303?"012 150,00
10. OFFICERS AND DIRECTORS il B
TINLE PD
NAME MATHIES, WILLIAM A

STREET ADDRESS [ 101 SUN AVE NE

CiTy-§T-2iP ALBUQUERQUE, NM 87109
THLE CFO ’ o
NAME ROLES, JERRY

STREET ADDRESS | 101 SUN AVE NE

CITY-ST- 2P ALBUQUERQUE, NM 87109

TiLE EVD
NAME QUSLEY, MARY

cmsran | ALBUQUERGUE, NM 87100 DO NOT WRITE
TILE S
NAME BERG, MICHEAL T lN THIS SPACE

STREETADDRESS | 101 SUN AVE NE
eImY-sT-ap ALBUQUERQUE, NM 87109

TITLE AT

NAME HAYES, CRAIG O
STREETADDRESS | 101 SUN AVE NE

ciY-SY-2p ALBUQUERQUE, NM 87109

TRLE

NAME

STREET ADDRESS

CITY- 87-21P

12. | hareby certify that the information supﬁnlied with this filing does not qualify for the exemptian stated in Section 119‘0753)6). Florida Statutes. | further certify that the inforr'r_zation
indicated on this repart or supplemantal report is true and acourate 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 racelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with anfaddress, with all other like empowered.

SIGNATURE:

Dayiime Fhone 4




