2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600001 1272 May 05, 2001 8:00 am .
1. Entity N
SJILIEI;IBEE HEALTHCARE OF FLORIDA, INC Secreta ) of State
S 05-05-2001 90191 001 *1,800.00
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERQUE NM 87108 LEGAL DEPT oA %Y ).
us ALBUQUERQUE NM 87103 4 2 0 8 :7
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74'2782684 Applied For
Not Applicable
“Ip County Zlp Country 5. Certificate of Status Dasired O $8.75 Addilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Mumber is Not Acceptabie
1200 SOUTH PINE ISLAND ROAD ‘ ' pracie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard titie if appiicable. (NOTE: Registered Agent signature required when renstating) 0ATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!H FEE IS $150.00 10. Election G o .
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 - Triztl(lzzmdagngri‘r?t:utig:ncmg O ?dscigl(:EoNllaeisBe
(See criteria on back} I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN[{DJHECTOHS N 11
TiILE P O Delgte i maﬂge ] Addifon | &
NANE ZAMPINEALAN— NAME Joseph P. Turmes =
STReeT A0DRESS | 101 SUN AVE NE STREET ADDRESS §
orv-st-2¢ | ALBERQUERQUE NM 87109 cin-s1-2¢ T
TILE TV 1 pelete TITLE [Jcrange [ addition %
NAME PATRICK, MATTHEW G NAME
STREET ADDRESS | 104 SUN AVE NE STREET ADDRESS
erv-si-ap | ALBERQUERQUE NM 87109 CIrv-§1-2IP
TITLE S ' [ Delete TITLE C]Change [ Addition
NAME BERG, MICHAEL T HAME
STREETADBRESS | 101 SUN AVE NE STREET ADDIRFSS
" QITY-ST-ZP ALBUQUERQUE NM 87109 CITY-$T-2IP .
TITLE AS O Delete TITLE XChange [ Addition
mi  LMICHAEL-T-BERG— v Je H—ra:j C. Giwnore.
| staeeT anoness | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-2IP
TITLE D O pelete TILE O change [ Addition
HAME WIMER, MARK G NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUEHQUE NM 87109 CITY-8T-2IF
TME D 1 Delets TILE [ Change  [] Addition
NAME WOLTIL, ROBERT D NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
omv-st2F | ALBUQUERQUE NM 87109 CITY-$1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 tegal effect as it made under oath; that 1 am an officer ar director
of the cerporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w'thm ali other like empowered.
\
——
! J% 2/’3
SIGNATURE: ;/%dzae/ 7. 490/ IR 3358
SIGNATURE A0 TYPED OR FRINTED NAME OFIGNING OFFICER OR BIRECTOR / " Date M Daytire Prone #




