2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ9000000017

1. Entity Narne

SUN HEALTH SOLUTION, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 033 ***150.00

Principal Place of Busingss

101 SUN AVENUE NE
ALBUQUERQUE NM 87109

Mailing Addrass

101 SUN AVENUE NE
ALBUQUERQUE NM 871034373

IR AR

DO NOT WRITE IN THS SPACE

Y

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
85—0447505 Not Applicable
Zi Countr Zi Countr . . ith
P uniry P uniry 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
C T CORPORATION SYSTEM Street Address (P.C. Bex 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 er printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ’ m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TE P _XDeletg THiE Presidend ) O change  SCasiion
N NOONAN, KENNETH e Miahae| wWestmiller
sTateT A00REsS | 901 SUN AVENUE NE smeeTanoesss | 1ot Swun Avenue ME
emv-st-2¢ | ALBUQUERQUE NM 87109 av-stze | AlbuQUERAUE ; RIM R 09
e v ')(Eeme E UP & Clontroller [ Change (kfhnd'nion
NAE LEVIN, ROBERT A NAME Fennifer Botter
STREET ADDRESS | 101 SUN AVENUE NE STREETADDRESS | | ) Sen AvVe nu e yAy-2
Cirv-st-2P ALBUQUERQUE NM 87109 CImy-sT-2IP RlibuBuEROUE, MM _B 1109
ME -~ ~JNCFOom = — ... . . . [ celete- ~— JTmE O . .- . .. [thange [ Aadifian
HAME WOLTIL, ROBERT D NAME
sTREET ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
Cimy-s1-2IP ALBUQUERQUE NM 87109 Giry-st-2p
TITLE v >(Delete TITLE Secredur (] Changs ,mtjdftion
NAME MCINTEER, WARREN H HAME Myahael ﬂ’_ Berg
streeTADDRESS | 101 SUN AVENUE NE e STREETADDRESS | |l 4 AJ‘&MU._ MNE
CITY-ST-2IP ALBUGUERQUE NM 87109 CITY- ST-2P Alb E
e T 1 Delete TITLE [JChange  (J Addition
NAME PATRICK, MATTHEW G NAME
STREETADDRESS | 101 SUN AVENUE NE STREET ADDRESS
CITY-5T-2IP ALBUQUERQUE NM 87109 CITY-ST-iP
| e AT [ Delete TITLE CJchange [ Addition
NAME HAYES, D. CRAIG NAME
STREET ADDRESS 1 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-7P ALBUQUERQUE NM 87109 CITY-§7-21P

SIGNATURE:

13. | hereby certity 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 repor or supplemental report is true and agcurate and thal my signalure shah have the same tega) effect as if made under oath; that | am an ofiicer or direcior
of the carporation or the receiver or trustee empowered to exacute 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 an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTERSWIME OF SIGNING OFFICER OR DIRECTOR

W%RMJMJGMeL'L%e& (3 -geoo (Sos)8a)-3355

Date . Dayyrme Pnone #




