FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # FQ700

1. Corporation Name

DUVAL HEALTHCARE CENTER, INC.

0002933

Principal Place of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NE.

Maiting Address

SUN HEALTHCARE GRQUP - LEGAL DEPT.
101 SUN AVENUE NE.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90047 017 ***150.00

A O G

DO NOT WRITE IN THIS SPACE

ALBUQUERCQUE NM 87109 ALBUQUERQUE NM 87108
3. Date tncorporated or Qualifed
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m E] 58-2263059 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . iti
r—l P p 5. Certifcate of Status Desired O $B 75 Adqlt:onal
22 ;I . N ~ Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
E} ;I Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Inigngible
m E‘ 5] l;l Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Add F.Q. Box Number is Not Ad table}
g ress (P.C. Box r i ccepta
1200 SOUTH PINE ISLAND ROAD s umoe P
PLANTATION FL 33324 83
84| City 85{ Zip Code

FL

11. Pursuant to the provisions of Section
office or registered agent, or both, in tl

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tile if applicable. [NOTE' Registarad Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORY  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ N 12
TITLE PC ﬂDELETE 11 THLE Freseaent . OChange XL Addition
NAME BROGDON, CHRIS 12NV Alan T. Zampil!
sweeracoress| 6000 LAKE FORREST DRIVE #200 13sTReEerADoRess | /) / Sewny Ave M z”
orv-stze | ATLANTA GA 30328 \ s 14CITY-§T-2P /pq /blfd-?/ul—/ g ne /z;N m §709 ,
THLE Ve DELETE 21 TILE VP, BFov Director [ Change Addition
e LANE, EDWARD E A — Bobert D, Weli ! X
smeeraooress| 6000 LAKE FORREST DRIVE #200 sssweeriooess | /4] St e WE _
CITY-ST-2IP ATLANTA GA 30328 \/ 2.4 CITY-ST-ZP Albyguergue N7 & 707 \
TILE 10 ADELETE 31TME VO & TreaSwref , 7 [thage [Apddition
N TUCKER, DARRELL C s2NE athred G /2/6_/@(
streer aporess] 6000 LAKE FORREST DRIVE #200 33 STREET ADDRESS
GiTY-ST-ZP ATLANTA GA 30328 ( - 34, CITY-ST-ZIP g?ﬁ# plLergitl i 710 ? j&/
TITLE [ DELETE 41TMLE reatpr [ Change Addition
e REES, PHILIP M A + 21ume 7 Seort AHEnS
staeeTanoress| 6000 LAKE FORREST DRIVE #200 43 STREET ADDRESS % S Ve
CITY. 5T-21 ATLANTA GA 30328 - 44 CITY-ST-ZIP Jh et el Xg L 57 07 s
e DELETE 51 TITLE 2Oy E TR [ Change ddition
NAME 52 NAME ;%%Cﬁ a2 a7 m
STREET ADDRESS sasTREeTADDRESS | 77/ NJ44N e 210
P 54CITY-5T-2P r;f/él{ gulrg el /V n? & 7 \_/
TITLE [ DELETE 6.1 TILE ﬂﬂ:sﬂn—f-—&mrgz&n/ O Change /XAddition
e 5.2 NAME Y/ chael ‘7'- E(’j
STREET ADDRESS 6.3 STREET ADDRESS /ﬂ Q&m /fi/é A/ -
CITY-ST-ZIP 64CITY-ST-ZP Abuqute bl He7? g 7/0?

14| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectidd 119.0
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or truslee empowere
Block 12 or Block 13 if changed, or on an attachment wil

SIGNATURE:

A
SIGNATURE AND TYPED OR PHJNTEP,NAME OF 5|
e " B m— A o

5 /. 1/-99

(3)i), Florida Statutes. | further certify that the information
d accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered. :

S5 AL 3555

0551724

CR2E034 (11/98)

ING OFFICER OR DIRE Date
bl DIREQTOR Vi

Daytima Phone #



