FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P86000011272 > 04-27-2004 90074 026 ***150.00

1. Entity Name

SUNBRIDGE HEALTHCARE OF .FLORIDA, INC.

Principal Place of Business Mailing Address 9 q 0 BB 125

107 SUN AVE NE 107 SUN AVE NE
" ALBUQUERQUE, NM 87109 US LEGAL DEPT
ALBUQUERQUE, NM 87109  US

v Vo .. N
- #
: 4 ! s
Suite, Apt. #, stc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
74-2782684 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Oesired- [ $8.75 Additional
b Fee Required.
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200.SOUTH PINE |SLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office af registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title il applicabla. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8 [T Delete TIME D Change [ Addition
NAwE BERG, MICHAEL T NAME
STREET ADDRESS | 104 SUN AVE NE STREET ADDRESS
CiTY-s7-2P ALBUQUERQUE, NM 87109 CITY-ST-2IF
TITLE AS [ Delate TIME [J Change [} Addilion
NAME GILMORE, JEFFREY C NAME
STREETADDRESS | 101 SUNAVE NE STAEET ADDRESS
CITY-ST-21P ALBUQUERQUE, NM 87109 ciry-sr-zp
TITLE AT [ petele TILE 1 Changs  [] Additian
NAME HAYES, CRAIG RAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
GITY-57-2P ALBUQUERQUE, NM 87109 Ciy- 51-2¢
TLE v (3 pelete e [J Change ] Addition
NAME ROSEMAN, STEVEN A HAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2F ALBUQUERQUE, NM 87109 CITy-57-2IF
TITLE O Delete THLE m\(c’(‘_ e [ Change  JSdvAdition
HAME N Kevin W Eendec est
STREET ADDRESS STAEETADDRESS | {DY Nve
ci-S1-2°. ci-st-2p tounuevcaie , N YA §100%
TmE O Delete TIne 1 \ [l Charge L] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21° CiY-§T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i}, Flgrida Statutes. [ further certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or:directer
of the carporation of the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment with ah jigfiress, with alf other like empowered.

SIGNATURE: m}m\"r&m\ o ,/a EZQ'J (5»5) T2 - BaeT”

&
SIGNATURE AND TYPED OR Pnpkn NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[S——



