| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10504

1. Entity Name

THE ATRIUM NURSING HOME, INC.

Principal Place of Businass

% SUN HEALTHCARE GROUP. - LEGAL DEPT.
iU SUN AVE. NEE.
&1 RUONFROIE NM 87109

Mailing Address

% SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVE. N.E.
ALBUQUERQUE NM 87109-4373

FILED

02-09-2000 20141 001

*1,800.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3050853 Not Applicable
Zi Count Zi I it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name anhd Address of New Regisiered Agent
Narmne
CT CORPORA“ON SYSTEMS Street Address (PO, Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 23324
City FL Zip Code
8. The above named entity subrmits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of ragistared agent and ttle it applicable (NOTE: Registered Agent signature requirsd when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWTI! FEE IS $150,00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TITLE PD [ Delete TILE )OFC sielant ) Change [ Addition
N ZAMPINI, ALAN J NAE
STREETADDRESS | 1004 SUN AVE NE STREET ADDRESS
CiTY-87-2lp ALBUQUEHQUE NM 87100 GITY-§1-21P
TITLE VPCD 3 etete TILE [ Change [ Addition
NAMIE WOLTIL, ROBERT D NAME
STREET ADORESS | 104 SUN AVE NE STREET ADDRESS
CTY-87-2IP ALBUOUEHQUENM BTng CITY-5T-2IF
TITLE ﬁVPT 1 pelete TITLE [JcChange [ Addition
NaME PATRICK, MATHEW G nae
STREET ADDRESS § 104 SUN AVE NE STREET ADDRESS
CITY-§7-2IP ALBUOUEHOUE NM 87109 CITY-ST-ZIP
TITLE AS [ Delete TITLE Secredny \.’ Wichange O Addition
At BERG, MICHEAL T N
STREET ABDAESS | 104 SUN AVE NE STREET ADDRESS
CITY-§T-2IF ALBUOUERQUE NM 87109 CITY-ST-21P
TILE D Delete TITLE Director . [ Ghange ‘Qfﬂddition
NAvE ATHANS, SCOTT A X NAME Mark G. Woner
STREET AUDRESS | 101 SUN AVE NE STREETADDRESS | /gy S b Avenusl NE
orv-St2P | ALBUQUERQUE NM 87109 s | Albudgerdue, Nm KA
TITLE ] pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. f further certify that tha information
indicated on this report or supplermental 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 Garporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/- H-00

G785 FR/ 3355

changed, or on an attachment WII ather like empowered
SIGNATURE: » 4‘%{

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR BIRECTOR

Dala

Daytime Phone #

Feb 09, 2000 8:00 am
Secretary of State

ater

-3



