. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  F99000005179 Secretary of State
RETIREMENT CARE G.P. CORPORATION 02-04-2002 90244 001 *2,100.00
Principal Place of Business Mailing Adidress
101 SUN AVENUE. N.E. 101 SUN AVENUE, KE. . 1 l { ;) U
ALBUQUERQLE NM 87108 ALBUQUERQUE NM 87109
S S IS G RE R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
850464972 Not Applicable
Zip 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
MName
C T CORPORATION SYSTEM Street 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
- Tax fling requirement and elects 1o do o After May 1, 2002 Fee will be $550.00 10. Eﬁg?ﬁzﬂ%aggifguzgfm'”g O fgg&"gg’;fe
(See criteria on back}) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD WME[Q TIILE. Yiesident Wange [ Addition
NAME WOLTIL, ROBERT D NAME Robeet T Moy kZ
STREET ADDRESS | 101 SUN AVENUE, N.E. sweerab0Ress 1ol Lo Ave N
tiry-&1-2ip ALBUQUERQUE NM 87109 ciry-st-am ﬂlbu,q!wezﬂa‘ e I\ -',l/lﬂ 577109
e \T )E:Ea%xe TILE T . enange (] Aaditon
NAME PATRICK, MATTHEW G NavE Polent K- Schneder
STREET ADDRESS | 10 SUN, AVENUE, N.E. ] STREETADDRESS | {8f Sus /4 Ve /\f £
om-st-2P | ALBUQUERQUE NM 87109 oSt N Alpupueldue ANM F7009
TIFLE D Ap@ege TITE %} { [ ! ange [ Addition
NAME WIMER, MARK G NAME OL\( (¥ m:\,,.%buj (=21
STREET ADDRESS | )9 s[jN AVENUE, N.E. STREETADDRESS |{] <5 Lot A NS N =
arv-st-2¢ | A BUQUERQUE NM 87109 S | Albug ueeGue  NAM §7504
TITLE AT 1 Delete TITLE \ t ! O (fhange [ Addition
NAME HAYES, D. CRAIG NAME
STREET ADDRESS | 101 SUN AVENUE, N.E. STREET ADDRESS
CITY-ST-ZIP ALBUQUERQUE NM 87109 CITY-5T-2if
TITLE S ™ Delete TITLE ] Change (] Addition
NAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVENUE, N.E. STREET ADDRESS
CiTY-ST-2tP ALBUQUERQUE NM 87109 CITY-ST-21P
TITLE T pelete THLE [ Change  [J Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to execute 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 ddress, with all other like empowered. m ~ — )
N T ehael T RBewe /
SIGNATURE: ___ /4 W@.BRE %Q@UHRE&QQMM\; > / 1 / 02 go«sgsm - z3s5

SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIHEEOH I ime Phone 4

g
3|

CR2E034 (9/01)




