* FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P39686 £ otTos 04-29-2005 90197 001 ***150.00

1. Entity Name
SUNDANCE REHABILITATION CORPORATION

Principal Place of Business Mailing Address
101 SUN AVE NE 107 SUN AVE NE
ALBUQUERQUE, NM 87109 US LEGAL DEPT

ALBURQUERQUE, NM 87109  US

IR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1310410 Not Applicable
ap Country ap Courntry 5. Certificate of Status Desired (] Eeae‘gesq SS::“’"QI
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
NRAI SERVICES, INC. _
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatura. typad or printed nama of rag: agen! and title il i {NCQTE: Regigtered Agent signalure ragured when reinclaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Faas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s O Detete e oFo O Change [ Ksdition
HAME MICHAEL T BERG NAME Jeanfer Acthe r
STREET ADDRESS | 101 SUN AVE NE STREETADDRESS | "} iyt Syt Ave A/ &
chY-sT-2P | ALBUQUERQUE, NM 87109 CITY-ST-2P Alvuauecaue. NIYN 57169
TITLE P [ pelete TITLE oW ga.}o( v - [ Change  [dddition
NAVE GREGG, TRACY NAME Bryan Shaul
STREET ADDRESS | 803 CAMERON ST SREETADDRESS | (o1 @ [un Ave Ne
CITY-ST-21P ALEXANDRIA, VA 22314 CiY-ST-2P Al b o i ced e N M §T10 $
T 0 [ Delete e ! v [JChange [ Acdlion
NAME GREGG, TRACY HAME
STREET ADDRESS | 803 CAMEROCN ST STREET ADDRESS
CIY-ST-2IP ALEXANDRIA, VA 22314 - CITY-ST-2IP
TILE AS B et e Ol change  [J Addition
NAME GILMORE, JEFFREY NAME
STREETADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2P ALBUQUERQUE, NM 87109 ciTY-ST-ZP
e v HPefete TME I Change  [] Addition
HAME ROSEMAN, STEVEN A HAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CIY-ST-ZP ALBUQUERQUE, NM 87109 cy-S1-2Ip
TIME AT [ pelete TME [J Change [ Addition
NAME HAYES, CRAIG HAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 87109 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receivergpr rustee empowered 10 executs this rapor as requirad by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniywffh an address, with all other fike empowered.

SlG NAT u R E : %ﬂ PRINTED NAME OF EMNING OFFICER OR ISRECTOR L, D/‘z ; /oj- ﬁ{w‘ jpf’(!l— 33 55




