FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT PRty
CORPORATION ﬁ. )
ANNUAL REPORT A

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~Sonwe

"

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNDANCE REHABILITATION CORPORATION

P39686

(1)

Principal Place of Busingss Mail.ing Address

101 SUN LANE LEGAL DEPT.

ALBUGUERQUE MN 87109 101 SUN LANE

U5 ALBURQUERQUE NM 671094373
Us

AR TR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

07/14/1992 03/06/1
2. Principal Flace of Business 2a. Malling Aridress 4. FEI Number Applied For
21] 26 06-1310410 Not Appicable
Suile, Apt #, elo. Suile, Apt. #, elc.
——I uie. Apt #, e uie. ApL . ele §. Certificate of Status Desired O $8.75 Addiionsl
22 [27] Fee Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Couniry L ap Country 8. This corporation has liability for injangible tax under s, 1890382,
24 25| 28] 30| Florida Statutes Yos [ No
f. Name and Address of Current Registered Agent 10. Name and Address 0f New Registared Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 811 Name
1201 HAYS STREET 82| Strest Address (P.0. Box Number is Mot Acceptatile)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | amn famibar with, and accept the obhigations of, Section 807 0505, Florida Statutes.

11, Pursuani to the provisions of Scctions 607.0502 and 6071508, Florida Staiutes, the above-nemed corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registared

SIGNATURE __ .. . .
Shretare Sypact e grinted nacws of regestensd agert and e ¢ appl catls (WOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e AP [-J DELETE 1LATITLE V.. [§Fchange ] Andition
NAME TURNER, ANODREW 12 NAME
sieeranciess | 101 SUN LANE 13 STREEY ADORESS
orv-sr-ze ¢ ALBUQUERQUE NM 14 CITY-57-2P
TN P [T DELETE Z1TLE [T crange LT Audition
NAme KNIESS, DAVID C. 22 NAME
sweerancress | 15651 DALLAS PKWY #240 29 STREET ADDRESS
arv-s-oe | DALLAS TX 2 4CY-$T-2P
T VP ] DELETE 31TILE V- P. Qg tnange ~ TJ agaiion
HAME WARRICK, WILLIAM C. 32 NAME
streer anoress | 101 SUN LANE 3.3 STREET ADDRESS
ov-st-2¢ | ALBUQUERQUE MN 34,0TY-87-2P
TINLE S ] DELETE LUTMLE [T change [ Addition
NAME MANN, NIKKI 4 2 NAME
sraeer aopiess | 101 SUN LANE 4.3 STREET ADDRESS
crv-si-re | ALBUQUERQUE NM 445 -ST-2P .
TE [T oELeTe S1TMLE Direedpr L Change Bt Addition
NAME 5.2 NAME fobtey H. Leo; O
STREET AUDRESS s3sTREET ADDRESS | 01 Stan Ldnse ME
CHY- ST 7P sacnv-stze | Albukyprawe N EH/0%
WIE LI DECETE 6.1 TITLE Dy rebfor® 7 [T Change ~ DiHaaition
NAME .2 NAME floben ©O. oA 4}
SIREET ADDAESS 63ISTREETADDRESS |/ O/ Scen & are VE
CITY-S1 -1 BaCIy 5120 | A )udyag Gar, A £90 7

an altachment with an address.

HRIEED,

appears in Block 12 or Block 13 4 changed, of,

SIGNATURE: _

14. | do hereby certify hat tne nformalion suppliod with this filing does not qualify for the exemption stated in
information indicated on th.s annual report or supplemental annual report is true and accurate and that my Signature shalt have the same legal effact as it made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Flonda Statutes: and that my name

ction #18.07(3)i), Florida Statutes. | further certily that the

SO8- 2 )-338%

~13. 51

Daime Phore A

CR2E034 (9/96)



