: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P96000011272 SR 04-29-2005 90197 006 ***150.00

1. Entity Name
SUNBRIDGE HEALTHCARE OF FLORIDA, INC,

Principal Place of Business Mailing Addrass
101 SUM AVE NE 101 SUN AVE NE
ALBUQUERQUE, NM 87109  US LEGAL DEPT

ALBUQUERQUE, NM 87108  US

Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-P CR2EN34 (10/03)
City & State City & State 4, FEI Number Applied For
74-2782584 Not Applicable
Zp Country ap Country 5. Cerilicate of Status Desirea [} ?i'zesq;:’f;;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Number s Nat Acceplable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad nama of ragtered agunt and tille if applicable. (NOTE: Registerad Agent tinature required when reinslaling) DATE
FILE NOWIIL' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May ¥, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s O peiete TmE Tivector [ Change  [Fdgition
NAME BERG, MICHAEL T HAME Senni e e Gotrer
SIAEET ADDRESS | 101 SUN AVE NE STELTANRESS | o) Dun Ave Ne
cmv-st-2e | ALBBUQUERQUE, NM 87109 P TS | Al wquevaue N 109
e AS T Delere e 1 [ Change [ Acdiion
HAME GILMORE, JEFFREY C HAME
STREETADDAESS | 104 SUN AVE NE STREET ADDAESS
cImy-s1-2IP ALBUQUERQUE, NM 87109 Ciry-S1-1P
TITLE AT 1 pelete TIE [ Change 7] Addition
NAME HAYES, CRAIG HAME
STREET ADDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 87109 CHY-ST-2IP
e v elete THE O Change  J Addition
HAME ROSEMAN, STEVEN A NAME
STREET ACDRESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 87109 CITY-87-2P
T D St felete e T Change [ Addition
NAME PENDERGEST, KEVIN W NAME
STREET ADDRESS | 101 SUN AVE. NE STREET ADORESS
CiTY-ST-TP ALBUQUERQUE, NM 87109 CITY-ST-ZiP
TmE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP eiTy-SI-2p

12. | 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 information
indicated on this raport or supplemsnial raport is true and accurate and thal 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n address, with all other like empowered.

SIGNATURE: i b{ﬁr Micduael ﬁng gem( gto,nl A‘;s lng Y PILCCIng
SIGAATURE AND TYPED OR anﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhore #




