2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P39686 SE, ecretary of State
1. Entity Name (il 2 04-22-2003 90120 001 *2,400.00
SUNDANCE REHABILITATION CORPQORATION ’
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE NM B7109 LEGAL DEPT
Us ALBURQUERGUE NM 87109 [
: IO il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

(B-13104 10 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | Eg'gesqﬁged;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘

Street Address (P.O. Box Mumnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9, Election Campaign Finangin,
After May 1, 2003 'Fe_e wiil be $560.00 Trust Fund Co?wlr?bution. ’ O fdsd-tgici,ohgaez: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 O Delets THLE [ change [ Addition
NAME MICHAEL T BERG NAME
streer anoress | 101 SUN AVE NE STREET ADDRESS
arv-st-ze | ALBUGUERQUE NM 87109 CITY-57- 2P
TITLE P O Celete TITLE DWeeator [JChange [ Addition
NAME GREGG, TRACY NAME TCac r&:s
staeer aporess | 803 CAMERON ST STREETADDRESS | KO L ame é n S‘{' .
are star | ALEXANDRIA VA 22314 s fhleapdcim (A 25214
TITLE D wm(e TITLE Viee Fre< de -t ia Change  JdAcdition
NAME WARREN SCHELLING, WARREN NAME Steven A -/iS;DSe OGN
streer AnoRess | 301 SUN AVE NE STREETADDRESS | (@ v Su_n Ve M =
CITY-§T-21P ALBUQUERQUE NM 87109 o520 | A flhugquecape . ALV §7169
TILE AS O pelete TITLE ' N ’ [ change [ Addition
NAKE GILMORE, JEFFREY NAME
steer aooress | 101 SUN AVE NE STREET ADDRESS
cv-st-z¢ - | ALBUQUERQUE NM 87109 N CITY-$1-2p
e D wme e Aas\ctant Treasurec O] Change wdm‘u‘on
NAME WIMER, MARK G _ NAME T, Crawg Hayeg
streeT aooress | 1091 SUN AVE NE STREETADDRESS | (O61 S ve <
cmv-st-zp | ALBUQUERQUE NM 87109 ) -0 AL sauvecaue A K109
e VPT gbelatg me ! | Clchange L] Addition
NAME PATRICK, MATTHEW G NAME
staeer aporess | 101 SUN AVE NE STREET ADDRESS
crv-si-ze | ALBUQUERGUE NM 87109 ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowereq t$ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like ermpowered.

SIGNATURE: ___ SIGNAZAM=/7€8/JIRED dlip o3 [60%) Qo1 - BREGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

i P

v

CR2E034 (10/02)



