N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000005018

1. Entity Name

UNIVERSITY/GAINESVILLE HEALTH CARE CENTER, INC.

Principal Place of Business

-~ HEALTHCARE GROUP - LEGAL DEPT.
Ui SUN AVENUE NE.
A RHOIFROLIF NM 87109

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERQUE NM 871034373

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20141 001

~ 2406

AN

*1,800.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElINumber v Applied For
58 2262845 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}

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.

SIGNATURE

Signature, typed or printad names of registerad agent and tite if apphicable.

(NOTE: Regisieres Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seq criteria o back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TNLE (T change [ Addition
NAME ZAMPINI, ALAN J HAME
staeeT acoress | 101 SUN AVE NE STREST ADDHESS
CITY-ST-2IP ALBUGUERQUE NM 87109 CITY-ST-21P
TTLE VPCD [ Detete TILE [ Change L) Addition
NAME WOLT!, ROBERT D | NAME
streeT aDDREss | 101 SUN AVE NE STREET ACDRESS
CITY-ST-21P ALBUQUERQUE NM 87109 CITY - 5T-21P
L VPT [ Delete TWLE O Ghange [ Addition
NAME PATRICK, MATTHEW G NAME
sTReeT ADCRESS | 104 SUN AVE NE STREET ADDRESS
CITY-S7-IP ALBUQUERGUE NM 87109 CITY-51-7ip v
TITLE D [ pelete TITLE Bive ._;H)f i mhange [ Addition
NAKE ATHANS, M. SCOTT NAME mark G. Wimev
sTReet aooRess | 101 SUN AVE NE STREET ADDRESS
CITY-ST-ZIP ALBUQUERQUE NM 87109 . CITY-ST-20P
HILE S %eeeae me [J change L] Addition
NAME MANN, NIKKI J NAME
sTReeT AoDRESS | 101 SUN AVE NE STREET ADDRESS
CITY -ST- 210 ALBUQUERQUE NM 87109 CITY-ST-2iP
o AS 7 Delete e Sec Yg—}-o_//t,i Change [ Addition
NAME BERG, MICHAEL T NAME K
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST- 2P ALBUQUERQUE NM 87109 CiTy-§T-2IP

13. [ hereby ceriify 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 repart or suppiemental 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 recelver or frusiee empowered 1o execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an acdress, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINFOFFICER OR DIRECTOR

pther like empowered.

Date [aytme Phone #

CR2E034 (9/99)



