| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000965 Feb 09, 2000 8:00 am

1. Entty Name Secretary of State

BIBB HEALTH & REHABILITATION, INC. 02-09-2000 90141 001 *1,800.00
Principal Place of Business Mailing Address
~+e HEALTHCARE GROUP. - LEGAL DEPT. SUN HEALTHCARE GROUP. - LEGAL DEPT. - - - -
Ui SUN AVENUE NE. 101 SUN AVENUE NE.
Al RLIOIERGLIE NM 87109 ALBUGUERQUE NM BH03-4373
" Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58"2291 182 Applied For
Net Applicable

Zip Country 4P Country 5. Cartificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE. Regpstered Agent signature required when reinstaring) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Jan Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. [Ti'ﬁg"ggniag;at’rig;uug’:”mg 0 ffc;ﬂfc"’éi’;fe
{See criteria on back) rl Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e p 3 Delete e O change [ Addition
NAME ZAMPINI, ALAN J NAME
STREETADORESS | 101 SUN AVE NE STREET ADDRESS
CITY-$T-71P ALBUQUERQUE NM 87109 CIfY-$1-2/P
TILE VCFD (] Delete TITLE O Change [ Addition
WAME WOLTIL, ROBERT D HAME
stwreer ADORESS | (1 SUN AVE NE STREET ADORESS
CTY-$1-21P ALBURQUE NM 87109 CITY-§1-2P
TILE VT 1 Delete me [ Change ] Adgition
NAME PATRICK, MATTHEW G NAME
STREET ADDRESS | 104 SUN AVE NE STREET ADDRESS
CITY-ST- 2P ALBURQUERQUE NM 87109 CITY-ST-2P
T AS 1 Delete e Secretnr \{ R Change ] Addition
NAME BERG, MICHAEL T NavE
STREET ADDAESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2ip AVBURQUERQUE NM 87109 CiTY-§T-2IP
e D \ﬂ Delete | T Director 7 Ghange MAddition
NAME ATHENS, M. SCOTT T NAME ik 6 wmer
STREETADDRESS | 101 SUN AVE NE STREET ADDRESS | () / S Are NE
orsi-ze | ALBURQUERQUE NM 87109 st |4 puguerdue  Nm §7/09
TiTLE O pelete TITLE v & [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme fegal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an altachment with an address, with all cther itke empowered.

AN

SIGNATURE: _______/ L 0D 5-82/.3355”

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICEA OR DIRECTOR Date Daylme Phone #

CR2E034 (9/98)



