2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011272 Jan 29, 2000 8:00 am
. Entity Name
SUNBRIDGE HEALTHCARE OF FLORIDA, INC. Secretary of State
01-29-2000 90034 033 ***150.00
Principal Place of Businass Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE NM 87109 LEGAL DEPT
us ALBUQUERQUE Wi 871094373
us
F e s = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number X || Applied For
74-2782684 Not 2y 5
Zip Country Zip Country 5. Certifif:ate of Status Desired- 0 ?g.ggqﬁgﬁtional
“™ ~=-§. Name and Address of Current Registered Agent - ~ ~ 7~ ™~ 7. Name and Address of New Reglsterad Agent -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numbet is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL |7 Code

8. The aboave named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typed or printed name of registered agent and utis if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iouti O ¥

= ' Trust Fund Contribution. Added to Fees

(See criterta on back) O Make Gheck Payahle to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 )
THLE P [ peete TITLE O Change [ Additior
NAME ZAMPINI, ALAN J : NANE

STAEET ADDRESS
CITY-ST-2IP

streeT ADDRESS | 104 SUN AVE NE

orv-st-z¢ | ALBERQUERQUE NM 87109
TITLE TV

NAME PATRICK, MATTHEW G
street coResS | 101 SUN AVE NE

ore-si-2f | ALBERQUERQUE NW 87108

TITLE [ Change [ Additior
HAME

STREET ADDRESS
oTY-51- 1P

[ Delete

ME - S R .. B [ Change., [] additior
NAME

STREET ADDRESS
CITY-ST-21P

ARLE | S-,.,... et e P 7 [ ———
HAME MANN, NIKK! J ' K )

stheer ADDRESS | 101 SUN AVE NE
CTY-51-2F ALBUQUERQUE NM 87109

TTE AS 1 Delete
NAME MICHAEL T BERG

sTreet a0oREss | 104 SUN AVE NE

omv-s-zp | ALBUQUERQUE NM 87109

e SecRETHRY IRtange 01 ditor
NAME MieHaeL “T. BERG ‘
STREETALORESS | 181 Suns AVEMUE ME

OITY-5T-2iP AL AUONERAULE, Mm R7109

TITE D 7] Delete TIMLE (1 Change [ Additior
NAME WIMER, MARK G NAME

sTreeT A00RESS | 101 SUN AVE NE STREET ADDRESS

CITY-57-2IP ALBUQUERQUE NM 87109 CITY-ST-2P

TITLE D O Delete TMLE [ crange [ additior

HAME WOLTIL, ROBERT D
streeT ADDRESS | 101 SUN AVE NE
CITY-5T-2IP ALBUQUERQUE NM 87109

NAME
STREET ADDRESS
CITY-5T-2IP

13. | 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 cerltify that the information
indicaled on this report or supplermental 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 corporatian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ - - @%”H?arégé‘l T. Bees I~l[-Deco (505 81-3355

SIGNATURE AND TYPED OR PRINTED NAMEWOF SIGNING OFFICER CR DIRECTOR Datg Daytime Phone #




