2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002933

1. Entity Name

DUVAL HEALTHCARE CENTER, INC.

Principal Place of Business
SUN HEALTHCARE GROUP - LEGAL DEPT.

101 SUN AVENUE NE.
ALBUQUERGUE NM 87109

Mailing Address
SUN HEALTHCARE GROLUP - LEGAL DEPT.

101 SUN AVENUE NE.
ALBUQUERQUE NM 87103

2. Principal Place of Business

3. Mailing Address

T

FILED
Apr 22,2003 8:00 am |
ecretary of State

04-22-2003 90120 001 *2,400.00

AR LAEARAD ORI

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
58 2263059 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificaie of Status Desired ] ?g'gesq lﬁidétnonal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

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

Streel Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered aggnt and title if zpplicable. (NCTE: Registerad Agent signature raguired when reinstaling) DATE
FILE NOWI FEE IS $150.00 . o )
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F:yt,as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CFO Delsle TITLE \J( ﬁs\c.\er\’&' e ot o [ Change /Kf Addition | &
NAME IODD, SHARON y NAME U_} \\l VAW~ VV\CL-H(H. es :o:
srreer aooness | 101 SUN AVE NE SREET ADDRESS | 1O\ S wun Alve g
onv-st-ze | ALBUEUQ NM 87109 arvsrze | Albugueraue . N £€7/09 g
TILE VT %f]eme TITLE cenied \(Pd CFe é) /D 1 (& cXOC [ Change /m.‘\ddilicn 6
NAME SCHNEIDER, ROBERT K NAME Ve cc sles
staeer aooress | 101 SUN AVE NE SIREETADBRESS (O uun A ve /\[ =
arv-st-ze | ALBEQUE NM 87109 ov-stzp ) A llsuaquecqgue . N &rFiog
e DVF malatg TMLE Eg(n_wl'“} e NP/ Theeector ] Change mddiiion
NAWE BOWER, RAYMOND NAME Yaucy Dusley
stree aporess | 101 SUN AVE NE STREET ADDRESS | { &> 4 C_‘D wn Ave AE
crv-st7e | ALBEQUE NM 87109 ciry-sT-2P Ibm ueraue, AN 5709
e S ] Detete TILE Ol change [ Addition
NAME BERG, MICHAEL T HAME
streer sooress | 101 SUN AVE NE STREET ADDRESS
CITY-51-7P ALBUQUE NM 87109 CITY-5T-2P
T [T Delete me Assietont TFedccey O Change _{Sdcdition
NAME HAME . Q,r ah S —H aye,
STREET ADORESS STREETADDRESS | { O \ A g =
GiTY-S1-2p oy S1-2° A lb kAU ea Lo _/\_/ m ] OQ(
TITLE [ Dpelete TITLE { { / [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. i hereby certify 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 report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE: __ SIG

t other like empowered.

/S JIRED

U [0 /o K-,os) §59)- 335

SIGNATURE AND TYPED OR PRINTED NAME OF SIG# OFFICER GR DIRECTOR

Date Daytima Phone #



