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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks.::emry "/ Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90067 023 ***150.00

DOCUMENT # Fg6000005018

1. Corporation Name

UNIVERSITY/GAINESVILLE HEALTH CARE CENTER, INC.

A

Principal Place of Business Mailing Address

SUN HEALTHGARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT.

101 SUN AVENUE NE. 101 SUN AVENUE NE.

ALBUQUERQUE NM 87109 ALBUCUERQUE NM 67109 ; DO NOT WRITE IN THIS SPACE

3.{ Date Incorporated or Qualifed
09/30/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 I26] ‘580962845 - . . . _ . [ [ NotApplcable
ite, Apt. . Suite, Apt. #. etc. . iti
E] Suite, Apt. #, el ;I ule, AP ete 5. Certifcate of Status Desired O $E5:;5R9A§L?ilrtc|;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m [EI EI [3_J| Personal Property Tax. 'ﬁ‘fes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R TION SYSTEM
102:).0630512““%[15 {SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33324 @
84 City FL 85| Zip Code

T1. Pursuant to the pravisions 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, Vi {NCTE: Registerad Agent sigt required wher reil DATE .
zZ. OFFICERS AND DIRECTORS \ / 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORR IN/12
TmE PDC Y NQELETE 11TME )ﬂ/(J/ng%- . [ Change }Qdumon
NAME BROGDON, CHRIS 1.2 NAME A Jarr . Lamy ’;”/5.-
steer aooress| 6000 LAKE FORREST DR., #200 rsseTiooRess| g/ 3L/ Ave 12, m §7/09 :
crv-st-ze | ATLANTA GA 30328 L/ 14 CITY-ST-ZP ,;/bd Arre % (7N c{;‘f \ /

THLE [ ‘ ELETE 24 TME V A o e [J Change Addition

N REES, PHILIP % 22nave Kobers D _ideihi [ )&

srvezt sooress], 6000 LAKE FORREST DR, #200 s )/ Swrn e us ‘

CITY-ST-2P ATLANTA GA 30328 ( 7 2.4CITY-ST-2P 4}{} d%fiﬁ{tgﬁ Arr? §7/09 \/

TILE D ELETE 11 TILE / =T 7225 Iod . [ Change Addition

NN LANE, EDWARD E Rb 22 VY ) €7 ‘rgfﬂcl« R

streeT anoress| 6000 LAKE FORREST DR., #200 33 STREET ADURESS % [ San Hye 210 ?

CITY-ST-ZP ATLANTA GA 30328 34, CHTY-ST-ZP /i {2 dpfrargd il Vm & \/

TITLE ) DELETE s1TME T SeaF A A [J Change ?\iddiﬁon

N TUCKER, DARRELL C 42N D rector e

sTReeT ADoREss| 6000 LAKE FORREST DR., #200 essmreeraooress | /0 £ Se s e

crv-stze | ATLANTA GA wevstwe | Al buswerauwe NV T7/09 '/

TME ] DELETE 51 TME NeCre fard ] Change %Addiﬁon

NAME 52NAME WAk T %N

STREET ADDRESS sssweeTAnoREss | S0y S.tes7 S A=

CITY-ST-ZP 54 CITY-ST-ZIP A’/b(/@_{/,&/ﬁﬂ& AT 37 /0 ? V

TTE [ DELETE 8.4 TIE //’-_g:%, Secré . [ Change /QAddiﬁon
.| NAME ‘ 62 NAME /77/6/74/(/ T

STREET ADDRESS ' BISTREETADDRESS | 1 / e NE

GITY-5T-2P ‘ ) 64CY-5T-2P j (Dl Guerg il V2244 £7 /Z)?

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(if-Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental annual report is frue and accurate and that My signatuse 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
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SlitlabN 1584 EQUIRED 149 ﬂﬁ’/&?/ 3355~

0551721

CR2ED34 (11/98)

Ciaald 7z
SIGATURE AND TYPED OR PRINT) [/NAME OF SIEN) OFFJCER O JIRECTOR Dats Oghtime Phane #
SIGATURE AND TYPED OR Y NAME NIMG OFFICER OR-DII VAP



