FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCoMENT # $10504

THE ATRIUM NURSING HOME, INC.

Principal Place of Business

% SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVE. NEE.
ALBUQUERQUE NM 87109

Mailing Address

% SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVE. NE.
ALBUQUERQUE Nw 87109

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90202 021 ***150.00

IAOCARRR ARt

3. Date Incorporated or Qualifed

23]

N

28]

Trust Fund Contribution

11/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2] 50-3050853 Not Appicabi
Suite, ApL. #, 6lc. Suite, Apt. #, etc. - it
= Pl Blc ! Pl 8le 5. Certifcate of Status Desired 0 $8.75 Adqmonal
E} ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;;l [a ;&ﬂ [;l Parsanal Property Tax. ,é Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered/Agent
8t Name
CT CORPORATION SYSTEMS :
1200 SOUTH PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and titls If applicable {NOTE: Registerad Agant signatura requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS, 13. ADDITIONSICHANGES TO OFFICERS ANQD|RECTORS IN 12
TITLE PD Jﬂ_QELETE 11TME .'0/(5} dend— _ hange ﬁAﬂdiﬁon
NAME BROGDEN, CHRIS 1.2 NAME 416 . Zamprs
smeeracoress! 6000 LAKE FORREST DR. #200 asmeerronress | 7, Leerr AVE NE
CHTY-ST-ZP ATLANTA GA 30328 s 14 CITY-5T-27 Pl g peer Worr §7 109 \ 7
TE S RDELETE 21TME v p} P P'% & OB reator [ Change &Mdiﬁon
NAME REES, PHIL 22 NAME Robert D. Wit ]
sweeraooress| G000 LAKE FORREST DR. #200 2ASTREETADDRESS | /0, Juemn AVE NE
CTY-ST-2IP ATLANTA GA 30328 / L4CITY-ST-ZP Alby g’,‘”‘?ﬂ MNm & '7/07 o
TITLE VPD DELETE LITITLE VO veaSterev: [ Change ditiors
NAME LANE, EDWARD E K 32 NAME atthen G. Lutrick
streeTaooress| 6000 LAKE FORREST DR. #200 SISTREETADDRESS | sg1/ St e VE
CITY-ST-2P ATLANTA GA 30328 saonvstze | ASDnnsrgid A7 &7/ 0? y
e [J DELETE 41TME / Ies) J_ﬁ’}éﬂf;ﬂ Neaye W/ [ Change ‘ﬂAdd‘m‘on
NAME 4.2 NAME ge T Bar
STREET ADDRESS 43 STREET ADDRESS %//6/7 17y) /ﬁ/f'ﬂ”fj nE” o
CITY-ST-2P 44 CITY.ST-2P Ml M&l’gﬂl A2 f7/d ya
TIE ] DELETE 51TMLE Dhcee 43) - OChange R Addition
NAME 5.2 NAME m. Scett Athars
STREET ADDRESS SISTREETADDRESS |, ) fecrr Arenul NME
CITY-ST-7IP 54 CITY-8T-ZP A/blfﬁ [LEFeR L, /[/m X?/O?
TME [ DELETE 6.4 TILE 0 [ [J Change [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 GITY-5T-2ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

entwith an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attac|
-

SIGNATURE:

/4]« 99

Sp5/8a/.3555

}
}

CR2E034 (11/98)

Date Dhytime Phone #



