2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # F96000003747 ecretary of State
1. Entity Mame
SOUTHSIDE HEALTH CARE CENTER, INC. 04-22-2003 90120 001 *2,400.00
Principal Place of Business Mailing Address
SUN HEALTHCARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVE. NEE. 101 SUN AVE. NE.
B RN TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2255228 Not Applicable
Zip Counlry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ——
Street Address (P.Q. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW!! FEE IS $150.00 ) N
After May 1,2003 Fee will be $550.00 e aancid 1y 35,00 May 5o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P }Qgemg TinE Pregdent /Dty [ Change  [Rradition
NAME MURPHY, ROBERT F NAME Wiftiam A nathies
staeer aooness | 101 SUN AVE NE smeeraoress | Lol Soun Ave MNE
ore-st-z¢ | ALBUQUERGQUE NM 87109 o A lbuague cae . AJWVA S7(00
TI7LE CFO Woelete TITLE N O & V.8 /iccetoc [ Changs /Emddﬁion
NAME RZENDZIAN, MICHAEL E NAME deccy "Roles
sTreeT ADDRESS § 101 SUN AVE NE STREET ADDRESS | | 51, wn A ve A( £
cmv-s1-zr | ALBUQUERQUE NM 87109 o-stP A lLbunuedcaue AN vl 571102
TITLE VPT yne\ete TILE C xecldive \(P ’/ Directo¢ []Chnge  [MAddiion
NAME SCHNEIDER, ROBERT K NAME Macy Dus e
streeT aooress | 101 SUN AVE NE STREET ADDRESS | ( ol L A Ve M &
onv-si-ze | ALBUQUERQUE NM 87109 -5 | A auecque A S2U0S
TILE S [ pelete TITLE t [ T Ol Change [ Addition
NAME BERG, MICHEAL T NAME
street aDoRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87109 CITY-81-2IP
TITLE D . ol TITLE Assistont Treasurec [ Change  [Rncaition
NAME BOWER, RAYMOND I NAME . Corak 5 Hayes
sTREET ADCRESS | 101 SUN AVE NE STREETADDRESS | o | < /\/ =
cnv-st-2p | ALBUGUERQUE NM 87109 GINy-ST-2P buagueyraue . AN L7705
TITLE [ pelete TITLE ! ! 7 | Changé [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-29

12. | hereby certify thai the information supplied with this filing dees 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 legat effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address jwj | other like empowered.

SIGNATURE: ___ SIGIN/ l‘RWUﬂREﬁ /:o/a'% /z;ocr} §2/- 4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

[P

(¥ 3

CR2E034 (10/02)



