2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Apr 22,2004 08:00 AM
DOCUMENT # P39686 2 AT Secretary of State

1. Etity Name )
SUNDANCE REHABILITATION CORPORATION

Principal Place of Business Mailing Addrass
101 SUN AVE NE _ 101 SUN AVE NE
ALBUQUERQUE, NM 87109  US LEGAL DEPT

ALBURQUERQUE, NM 87109  US

R VIR AR

02162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa==Tvperw o

08-1310410Q Mot Applicable

O $8.75 addilonal

5. Certificate of Status Desired v
) Fee Required

6. Name and Adq:eéé of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signalure, typed o pnnted name of reg stéred agent and title if 2pplicable (NOTE. Registered Agém siqn‘alu!e requw‘u.-‘d when reinstaling) . MTE .
9. Election Campaign Financing “%$5.00 May B TS
FILE NOWII! FEE IS $150.00 an - - Y Be OO0 2550
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 1 Addedto Fees n4./23 -*‘Dti—ﬂ{]ﬁﬂ?—{]ﬁi} 150,00
10. OFFICERS AND DIREGTORS 1 §
TITLE ]
NAME MICHAEL T BERG

STREET ADDRESS | 101 SUN AVE NE
CITY-5T- 2P ALBUQUERQUE, NM 87109

TITLE P

NAME GREGG, TRACY

SIREET ADDRESS | B0O3 CAMERON ST
City-sr-ap ALEXANDRIA, VA 22314

THLE [
NAME GREGG, TRACY

803 CAMERON 8T
EITT}:'E-E;:D;TESS ALEXANDRIA, VA 22314 DO NOT WRlTE

TILE AS - !N THIS SPACE

NAME GILMORE, JEFFREY
STREETADDRESS | 1071 SUN AVE NE
CITY-SF. 2P ALBUQUERQUE, NM 87109

TITLE v

NAME ROSEMAN, STEVEN A
STREETADCRESS | 101 SUN AVE NE

CITY-ST-21P ALBUQUERQUE, NM 87109

TIME AT

NAME HAYES, CRAIG

STREET ADDRESS | 101 SUN AVE NE

CITY-57-27 ALBUQUERQUE, NM 87109 .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)(1). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if macle under cath; thel | am an officer or directer
of the corporation o the receiver or jrustee empowerad to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with g adgress, with all other ke empowered.

|

SIGNATURE:

SIGNATURE AND m#a FRINTED NAME OF SIGNING OFFICER OR DIRE Dayiime Phone #




