S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ F14" V]

1v

DOCUMENT #  P960000T 1272 Feb 04, 2002 8:00 am
32 Emity Name Secretary of State
SUNBRIDGE HEALTHCARE OF FLORIDA, INC. 02-04-2002 90244 001 *2,100.00
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE .
ALBUQUERQUE NM £7108 LEGAL DEPT ]' ]' ( b 4
us ALBUQUERQUE NM 81109
. A O R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAQE

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

74-2762684 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.ggﬁ:ﬂ;dilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Eﬁzz:lfo::n(;ag Sr:lr?l? UZZ‘: neing | fdsd-e[c)Rohli?e;sBe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P )SLne\ele TITLE Nees.dent Xchange ] Addition
NAME TURMES, JOSEPH P NAME Rovert T Wlurp wy
staeer aooResS | 101 SUN AVE NE STREET ADDRESS [1&) Sun A ve N&E- |
crv-s-7e | ALBERQUERQUE NM 87109 ovsizr | Albsquesque , NvW €1 104
TILE Y T zekte e V-P ¢ TReaSupen AdChange [ Adcltion
NAME, PATRICK, MATTHEW G : Rovert K. Sehncider,
seeer so0Ress | 101 SUN AVE NE - SREETAODRESS | 1D\ Soun A ve A&
or-57-2¢ | ALBERQUERQUE NM 87109 oSt | Alowguegque  NI.M . E1109
T S O veete me ' Clchange [ Addition
NAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-71P
TITLE AS 1 Delete TITLE [l Change [ Addition
NAME GILMORE, JEFFREY C NAME
sTreer AppRESS | 101 SUN AVE NE STREET ADDRESS
CITY-$T-2IP ALBUQUFRQUE NM 87109 CITY-ST-21P
T D S petete L: ?Q-wmmd. oo uye @ B Change [ Adution
NAME WIMER, MARK G NAME TDicectni
sTreer ADDRESS | 107 SUN. AVE NE STREETADDRESS | 1] THuw~ Ave NE
CITY-8T-2IP ALBUQUERGUE NM 87109 CITY-ST-2IP Albuaucesue MNVL ST 0B
" ) 1 ¥ -
TITLE D . ?@ete TITLE [ Chenge [ Addition
NAME WOLTIL, ROBERT D NAME
sTreer aBoResS | 6 SUN AVE NE STREET ADDRESS
orv-s-27 | ALBUQUERQUE NM 87109 cIrY - ST-2P

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 certify that the informaticn
indicated on this report or supplemental report is trug 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 frustee empowered to 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 with % ess, with all other like empowered.

SIGNATURE: __ JJ/IAORZE REQUIRER ousel - Res, 1 fuilgn (om)001-3255

SIGNATIURE AND TYPED OR PRY D NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁaytmls Phone #

CR2E034 (9/01)




