2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # KO6653 ‘ Apr 26, 2001 8:00 am
1. Entity N )
F;é;LI?r;eSUPPLY INC ecreta ) of State
’ ' 04-26-2001 90217 011 ***150.00
Principal Place of Business Mailing Address
SUN HEALTHCARE GROUP - LEGAL DEPT. SUN HEALTHCARE GROUP - LEGAL DEPT.
10t SUN AVE. NEE. 101 SUN AVE. NE. A
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
us us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 650053587 Applied For
Nat Applicable
Zip Country zp Couniey 5. Certificate of Status Desred [] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD s R oo
PLANTATION FL 33324
City F L 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 agert and litlle if applicable. (NOTE Registerec fgent signature required when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 o ] ‘
Taxcfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ;E:Ezlfdapjri;?guiﬁfmc‘mg ) fdsd-gﬁowé?éfe
(See criteria on back) ] Make Check Pavable to Depaitment of Siaie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Hoete TILE F : R PFehenge P Additior
NAME LHOSHE-—JARIES NAME Warren SCAQ {/" "?—
sTReer sooress | 103 SUN AVE NE STREES ADDRESS | o Seam ﬁyeau.e nNE
arv-stzr | ALBUQUERQUE NM 87109 oS | A i uere D inde NV FT0T
e DCFO [ Delese e - [JChenge [ Acdition
NAME WOLTIL, ROBERT D NAME
sTReeT ADoness | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IF ALBUQUERQUE NM 871{}9 CliY-S1-2IP
THLE D ] Delets e O change 07 Addition
NAME WIMER, MARK G NAME
STREEr ADORESS | 101 SUN AVE NE STREET ADZRESS
eri-st-2p | ALBUQUERQUE NM 87109 GrY-si-2p
TITLE S [ petete THILE [ Change [ Addiion
NAME BERG, MICHAEL T HAME
STREET ADDRESS | 101 SUN AVE NE STREE? ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE v [ Delete TILE []Change [T Addition
NAME PATRICK, MATTHEW G AN
STREET ADDRESS | 101 SUN AVE NE STALEY ADDRESS
om-st-aP | ALBUQUERQUE NM 87109 cmy-sr-ae
TI7LE AS T oslese TELE [ Change [ Addition
NAME GILMORE, JEFFREY NAME
STREET ADDRESS 1 101 SUN AVE NE STREE] ADDRESS
CITY-ST-2P ALBUQUERQUE NM 87109 CITy-S$1-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this reporl 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 direclar
of the corporation or the receiver or trustee empowered 10 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;zifress‘ with all other like empowered.
< i
sionaruns: [ Natbl Besy Scaaf—aﬂ? H-9-0f 505-32(-3355

sIGNATURE AND TYPED OR ann,-'y NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phae ¥

Wiiahael  Bere

CR2E034 (10/00)



