P

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P93000062014 ecretary of State
1. Entity Name 04-22-2003 90120 001 *2,400.00
SUNSCRIPT MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87103
i . AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES

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

59-3199708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM T Y YT e ——— 'I yv——
treet 2Q.
1200 SOUTH PINE ISLAND ROAD ree ress (| ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agant and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Coentribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE h\—)\"eé,ga ent /D \‘(CC-‘\‘OT %Chaﬂge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE P [ Delete
NAME DRISCOLL, JOHN

staeer aooness | 101 SUN AVENUE NE

emv-si-ze | ALBUQUERQUE NM 87109

TITLE [JChange  [J Addition
NAME

TMLE D

' ele
NAME SCHELLING, WARREN Pﬁﬁa
streer anoress | 101 SUN AVENUE NE STREET ADDRESS
CITY-ST-ZIP ALBUQUERGUE NM 87108 CITY-ST-21P

NAME BERG, MICHAEL T NAME

sreer aooress | 101 SUN AVENUE NE STREET ADDRESS

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

e TVP P e Azsswstant ~ tleasvwce ¢ [JChange BAddition
NAME SCHNEIDER, ROBERT NAME 1> Qoo \-\m\&es

streer anoress | 101 SUN AVENUE
CITY-57-21P ALBUQUERQUE NM 87109

STREETADDRESS | \ DO\ RNy Ne

cry-sr-2p louwque raue, Al gniee

I
TILE S [ Gelete i TITLE [ change [ Addition

TITLE AS [ Delete TITLE O Change ] Addition
NAME GILMORE, JEFFREY NAME

streer anoress | 101 SUN AVENUE NE STREET ADDRESS

crv-st-zp | ALBUGUERQUE NM 87109 CITY-ST-2IP

TITLE O velete TITLE [C] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-sT-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filmg 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 corporation. or the receiver or trustee empowered tg execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with{al ar like empowered.

SIGNATURE: __ SIGNAZ/AM: /lZ0UIRED Yo fo3 / ) 5ol BRSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}‘E{ OFFICER OR DIRECTOR Date Daytime Phone #

IFLAIDTNI

(=2

CR2E034 (10/02)



