2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am 3

DOCUMENT # P96000011272 ecretary of State
1. Enlity Name 04-22-2003 90120 001 *2,400.00
SUNBRIDGE HEALTHCARE OF FLORIDA, INC.
Principal Place of Business Mailing Address
101 SUN AVE NE 101 SUN AVE NE
ALBUQUERGUE NM 87109 LEGAL DEPT
- i G R R
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
74 2782684 Not Applicable
4 Country Zip Country 5. Certificate of Stalus Desired O Eeae'ggq lﬁf:;“"”a'
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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agsnt and lite f applicable {NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 = : y 5a
Make Check Pa;able to Florida Depagment of State Trust Fund Contributon. - Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE P @Dalele me [ Change  [] Addition _%
NAME MURPHY, ROBERT F NAME g
streeT aooress | 101 SUN AVE NE STREET ADDRESS 3
omv-si-zp | ALBERQUERQUE NM 87109 : CITY-ST-2P 2
s VT [Qoee e Nice Presidew O Crenge [ Additon %
NAME SCHNEIDER, ROBERT K NAME —deven A. bSey oy
sTreer ADORESS | 101 SUN AVE NE sreeranoress | ADU uin A ve. NE
erv-st-ze | ALBERQUERQUE NM 87109 ONTY-§7-2P AUODLG e coue ‘\ ' §j09
TITLE s O velete TITLE Ol change [ Addition
NAME BERG, MICHAEL T NAME
sTReeT ADDAESS | 101 SUN AVE NE STREET ADDRESS
CITy-ST-21F ALBUQUERGUE NM 87109 CITY-5T-2IP
TITLE AS O Delete TITLE [ Change [ Additian
NAME GILMORE, JEFFREY C NAME
sTReeT ADDRESS | 1071 SUN AVE NE STREET ADDRESS
om-st-ze | ALBUQUERQUE NM 87109 oIy -§T-2iP
TITLE D lete TITLE [ Change ] Addition
NAME BOWER, RAYMOND ?}J NAME
streeT ADDRESS | 101 SUN AVE NE STREET ADDRESS
crv-st-ze | ALBUQUERGUE NM 87109 CITY-ST-2IP
THLE [1 Delate TITLE Assistont T Ceasu CeC [ Change deiuun
MAME NAME ™. Cc¢ OL\S H(L LR
STREET ADDRESS STREET ADDRESS [ | (4 A ve M =
or-5777 s | A oaouerqne v w7109

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Secnonh 19.07 3)([) Flonda/étatutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execfite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other i powered.

SIGNATURE: __ SIGNATUE /g"@‘y”}% 4//5;/.93 éas\ §2{ - 3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMOR DIRECTOR Date Daytime Phones #




