Qualification/Tax Lien Section
Division of Corporations

SUBIECT:

- F49000000444

SunDance Rehabilitation Services, Inc.

(Name of corporation - must include suffi:?.)
Dear Sir or Madam:

A2 TS i ed——
01 f22/93--0 1028008
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

FRREE 1D, (o R TR, TS
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane McGee .

(Name of Person)

Sun Healthcare Group, lLnc.

(Firm/Company)

'(Addxess)

<2
101 Sun Avenue, NE <

52 2 2
=0
Albuquerque, New Mexico 87109 thin ™ ?ﬂ,
. - - - T
(City/State/Zip) s} < ?}. o~
pL w2
o T
Should you need to call someone concerning this matter, please call: %?23‘ ‘E%
S
Dizne McGee " at (505 ~ ) 823-4166 . . i
(Name of Person) (Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ' Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. 3 P.O.Box 6327 | N
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee KK $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status " Certified Copy ' Certificate of Status &

Certified Copy




Su n H ea Ithca re G rou p Sun Healthcare Group, Inc. 101 Sun Avenue NE

Albuquerque, NM 87109

505.821.3355
Fax 505.828.0944
www.sunh.com

January 19, 1999

Secretary of State of Florida
Qualification Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re:  SunDance Rehabilitation Services, Inc.
Dear Sir or Madam:

Enclosed for filing please find (i) an original and one copy of an Application by Foreign
Profit Corporation for Authorization to Transact Business in Florida, (ii) a letter granting permission
to use the corporate name, (iii) a good standing certificate from the State of New Mexico, (iv) a
check in the amount of $78.75 for filing fee and Certificate of Status, and (v) a stamped, self-
addressed envelope for return of the file-stamped copy. Please direct any correspondence regarding
this filing to my attention.

Very truly yours,

/dm&%

Diane McGee
Corporate Paralegal

Enclosures




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ______
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. sunDance Rehabilitation Services, Inc.
ame of comporation: must include the wor

. . . or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. New Mexico

(State or country under the law of which it is incorporafed)

3. 85-0456945
(FE! number, if applicable)

4. December 8,

1998 . 6. Perpetual L -
{Date of incorporaticn) (Duration: Year corp. will cease to exist or "perpetual®)
6. Upon Oualification
(Date first t

Tansacted business in Flonda. (See sections 607.1501, 607.1502, and 817.156, F.8.))

7. 101 Sun Avenue, NE, Albuduergue, New Mexigo 87102

{Current mailing address)

e
8. . .

-
L

rvices
(Purpose(s) of corporation authorized in home state or country to be caried out in the state of Z=
Florida)

2 Wd 22 Nif 66
ERE

0
\

84

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Sygtem

c/o C . T Corporation System, 1200 South Pine
Office Address: Taland Boad ystem,

Plantation . Florida, 33324

(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

{; 1 &«K:WAC\DA/E: e

(Registered agent's signature) (Officer)

Vickie M. Prince, Assistant Sectetary
STF,,':.; 2189 - 11/116/94)

(Type Name and Title of Officer)




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other official

having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:
A DIRECTORS

Vice Chairman: see attached list of directors
Address:

Director: gee attached list of directors

2o @
! -
Address: %% = ’1‘&
2 R T
Director: - = O
o
Address: g?n &3
3>
B. OFFICERS
President. soc artached 1ist of officers .
Address:
Vice President:
Address:
Secretary:
Address: - .
(FLA. 2189)




Treasurer:

Address:

and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional officers
13, W g%/

(Signature ot Chairman, Vice Chairman, or any otficer isted in number 12 of the
application)
14

Michael T. Berg, Assistant 3ecretary

‘ (Typed or printed name and capacity of person signing application)

— 7]
S D
T e
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i —
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S

140
it
YA

(FLA. 2180)




Posifi

President

Vice President
and CFO

Vice President
and Treasurer

Assistant
Treasurer

Vice President
and Controller

Secretary
Assistant
Secretary

Assistant
Secretary

Director

Director

SUNDANCE REHABILITATION SERVICES, INC.

OFFICERS AND DIRECTORS
Name Addre
David Kniess 5495 Beltline, Suite 380
Dallas, TX 75240

Robert D. Woltil

Matthew G. Patrick -
- - - Albuquerque, NM 87109

D. Craig Hayes

William C. Warrick

Nikki J. Mann

Michael T. Berg

Jeffrey C. Gilmore

Robert A. Levin

Robert D. Woltil

101 Sun Avenue NE
Albuguerque, NM 87109

101 Sun Avenue NE

101 Sun Avenue NE

Albuquerque, NM 87109 |

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE

Albuquerque, NM 87 109.

101 Sun Avenue NE
Albuquerque, NM §7109

101 Sun Avenue NE
Albuquerque, NM 87109

101 Sun Avenue NE
Albuguerque, NM 87109
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Until successor is dfly
elected and @g’éliﬁég
RS

E@m
Until success8r is duly

s

L4
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elected and qualified

— Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

~ Until successor is duly

elected and qualified

Until successor is duly
elected and qualified

Until successor is duly
elected and qualified

“Until successor is duly
elected and qualified

“Until successor is duly
" elected and qualified




STATE OF NEW MEXICO

OFFICE OF | =
: ‘ THE STATE CORPORATION COMMISSION
CERTIFICATE_OF GOOD STANDING AND COMPLIANCE o J

IT IS HEREBY CERTIFIED that: o
SUNDANCE REHABILITATION SERVICES, INC. L

1973247 ) L
a corporation organized under -fhe laws of . .. . T C LT
NEW MEXICO ' e T
is duly authorized to transact business in New Mexico, as
a Domestic Profit gorporation,  under  the Lo

BUSINESS CORPORATICN ACT . . . Lo L
(53-11-1 to 53-18-12 NMSA 1978) - ]
having filed its Articles of Incorporatlon DECEMBER 8, 19%8

and Certificate of Incort:oratlon igsued as- of sa:l.d ddte.

IT IS FURTHER ~CERIIFIED that the fé€es” dug . the State . .
Corporation Commission, which have been assessed against the -
aforesaid = corporation, have been paid to date and aforesaid
corporation ig in corporate good standing and duly authorized _
to transact budiness as its corporate existence has not. been .
revoked in New Mexico. This Cértificate. is not _to.be construed

as an endorsement, recommendation orxr notice of. approval of the
corporation’s f:.na:n.c:.a'i cendition or- business activities and
practlces., This Certi Llcace: of Good Standlng and Compllance L
expires MARCH 15, 2002 .- ... 7 ". .. ) ] - T

Dated: DBCEMBEQ 22, 19%8 . InTest:mony Whereof, the State Corporation

Commission of the State of New Mexico has
caused this cerificate to be signed by its
Chairman and the Seal of said Commission to be
affixed at the City of Santa Fe

fteon—

Chaimman

Director




