2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000002933

DUVAL HEALTHCARE CENTER, INC.

Principal Place of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NLE.
ALBUQUERQUE NM 87109

Mailing Address
SUN HEALTHCARE GROUP - LEGAL DEPT,

101 SUN AVENUE NE.
ALBUQUERQUE NM 87109

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90244 001 *2,100.00

11760

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58—2263059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPOHATlON SYSTEM Strest 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

Signatura, typad or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P B Belste TITLE c To [ Change _[d-Asdition
NAME TURMES, JOSEPH P NAME okt \edd

stmeeTa0oress | 101 SUN AVE NE STREETADDRESS | L&\ o A Ve )\JE/

CITY-ST- 2P ALBUELQ NM 87109 CITY-ST- 2P AH)LLQUL&KQU»Q Al g709

TILE VoD )@Demg TILE \ ' 7 [Jchange [ Addition
NAME WOLTIL, ROBERT D NAME

streer aDoRess | 101 SUN AVE NE STREFT ADDRESS

CITY-ST-2IP ALBEQUE NM 87109 CITY-ST-ZIF

TILE vT ,meme TILE VT X Change [ Addition
NAME PATRICK, MATTHEW G NAME Robet K. Sohnerdec

street a0DRESS | 101 SUN AVE NE STREETADDRESS | {5\ “San Ave_ l\f L

cnv-s-zp | ALBEQUE NM 87109 o=z | A NG aue 20 Ue N Y €5;08

NLE D Delete TILE 1 W\_Qﬂe\ "h u_\‘é‘c__ nge [ Addition
NAME WIMER, MARK G F NAME —4;:\\‘;._ cAwi_— VP Prone e

streer A00RESS | 101 SUN AVE NE STREETADDRESS | Yoy S5 AV'E,. N =

ori-s2r_| ALBEQUE NM 87109 52 | AVbuo, cen ue N PA K709

InLE S O Delete TILE 1 L ‘ O change ] Addition
NAME BERG, MICHAEL T NAME

sTReeT ADORESS | 1091 SUN AVE NE STREET ADDRESS

CITY-$1-21p ALBUQUE NM 87109 CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or Irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apfagdress, with all other like empowered.

AilszE REQUIRED O

SIGNATURE:

Wiehuel T E&g

7/c2 (‘30’5\&31'3255

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR

e a&&wuy

Date Desftime Phone #

CR2E034 (9/01)

AV




