2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

DOCUMENT #

vt F96000005018 Secretary of State

UNNERSITY/GAINESVILLE 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. 1 1 : ( *a 1

t01 SUN AVENUE NE. 101 SUN AVENUE N.E.

ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109

I N A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58-2262845 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| gese‘ggqt?i?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL

Zip Cade

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 Flerida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P % Delete TILE ¥ — )Z%hange [ Acdition

nave TURMES, JOSEPH P e Rubewt v Wluaﬁz

streer anoress | 101 SUN AVE NE streeraporess | o0 D wn Ave

ory-s1-z¢ | ALBUQUERQUE NM 87109

Gine-s-2p lhnauezaue NG 7005

Nt VPCD ‘Delete TILE CFo ! nge [ Addition
e WOLTI, ROBERT D | e mlmh £ Reemdzinn, CF
sreet aporess | 101 SUN AVE NE STREETADDRESS |y /i\/e_ Né

crv-stae | ALBUQUERQUE NM 87109

CiTY-ST-2IP

Aihummmup A €715

TITLE VPT elete
NAME PATRICK, MATTHEW G FZE
stReeT 4DoRESS | 101 SUN AVE NE

crv-sT-z¢ | ALBUQUERQUE NM 87109

e veT o ! Porange [ Addiion

NAME [Robeat K. Smn/\&.:_

STREETADDRESS | D)) S A ve
ciry-ST-2p [bmm&&ue N 57109

TILE D N Delets TITLE i ! ‘Elchange [ Addition
NAME WIMER, MARK G 2@}& NAME 'QaL\MDnA Eowe

streeT aDokess | 101 SUN AVE NE STREETADDRESS | | o\ 2y A‘{ - N L

omsv2¢_| ABUQUERQUE NM 67109 T2 Ao e toue N 57109

TITLE [ O Celste TITLE \ SO change [ Addition
NAME BERG, MICHAEL T NAME

streeT ADDRESS | 101 SUN AVE NE STREET ADDRESS

CTY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-2IP

TITLE ] petate TITLE T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-2IP

13. | hereby certify that the informalien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with { ress, with all other lke empowered.

SIGNATURE: é“"éf‘“E REQUIRISLY

fageta g/

2 /‘505] pbol-32354

SIGNATURE AND TYPED OR PRwED NAME OF SIGNING OFFICER GR DIRECTOR (

Wbch&e 1. %Q/ /
i io

Date Daytirr & Phone #

i

CR2E034 (9/01)

DPCLEA)




