2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FACILITY SUPPLY, INC.

K06653

Principal Piace of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVE. NE,

ALBUQUERQUE NM £7108

us

Mailing Address

101 SUN AVE. NE.

us

ALBUQUERQUE NM 87109

SUN HEALTHCARE GROUP - LEGAL DEPT.

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90244 001 *2,100.00

LAipyY

A0 RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0053587 Not Applicable
Zi Counir Zi Count iti
v Y P wairy 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. . . ) .
9. This corporation is eligible to satisfy its Intangible S $150.00 10. Flection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P gﬁeme TITLE I Recthor . mhange 1 Addition
NANE SCHELLING, WARREN NAWE Wasrge N Schretloasy

sTreeT aooress | 101 SUN AVE NE sTREETADDRESS | 1€ Sun Ave N &

or-st-ze | ALBUQUERQUE NM 87109 CITY-ST-21P Albugdetqie NIWL 87105

TITLE DCFO /[Xlwete TITLE RS A [ Change _B=3Diaidition
NAME WOLTIL, ROBERT D HAME sestd T Mutpiny

sTreeT aDDRESS | 101 SUN AVE NE ' STREETADDRESS | | g\, L A Ve . NE.,

CITy-ST-2IP ALBUQUERQUE NM 87109 CiTy-§7-2IP Albuwsueroue NWM <709

e D g[nemg e oveecvor ! nge ] Addition
NAME WIMER, MARK G NAME "Rayvine wol Rouwnee.

STREET ADDRESS | 301 SUN AVE NE STREETADDRESS | | >4 hu Ave plE .

cry-st-2p | ALBUQUERQUE NM 87109 CITY-5T- 7P Al uin ue e o ue N S 7in%

TITLE S [ velete TITLE " - N v [ change [ Addition
NAME BERG, MICHAEL T NAME

streeT AD0RESS | 101 SUN AVE NE STREET ADDRESS

CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-21P

TITLE v E Dakle MLE Ty . Sdtfange [ Addition
NAME PATRICK, MATTHEW G NAME Roeeet K. Sohwedea

STREET ADDRESS | 1071 SUN AVE NE STREETADDRESS | Juny = MA ve ., MNE

orv-sze | ALBUQUERQUE NM 87109 wrse | Ayowaueegue NW %7109

TITLE AS 7 Delete TITLE L ‘ / [ Change ] Acdition
NAME "| GILMORE, JEFFREY NAME

staeeTaoeress | 101 SUN AVE NE STREET ADDRESS

CITY-ST-2IP ALBUQUERQUE NM 87109 g cm-st-zr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify 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 11 or Block 12 if

changed, or on an attachment with ar(a Hress, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




